State of Oregon 17938 SW Upper Boones Ferry Road
Kate Brown, Governor Portland, Oregon 97224-7012
Telephone: 971-673-0685

FAX: 971-673-0684

E-Mail: oregon.bn.info@state.or.us

Website: www.oregon.gov/OSBN

TO: All Interested Parties

FROM: Ruby R. Jason
Executive Director

DATE: October 2016

SUBJECT: ADMINISTRATIVE RULEMAKING HEARING REGARDING THE
ADOPTION OF THE AMENDMENTS TO OAR 851-045-0030,
851-045-0035, 851-045-0040, 851-045-0050, 851-045-0060,
851-045-0070, 851-045-0080, 851-045-0090, AND 851-045-0100
(STANDARDS AND SCOPE OF PRACTICE FOR THE LICENSED
PRACTICAL NURSE AND REGISTERED NURSE)

On Tuesday, November 15, 2016, 6:30 p.m., the Oregon State Board of Nursing will
hold a hearing regarding the adoption of the proposed amendments to Chapter 851,
Division 45, of the Oregon Administrative Rules regarding Administration. This hearing
will be held in the conference room of the Oregon State Board of Nursing, 17938 S.W.
Upper Boones Ferry Road, Portland, Oregon.

Attached is a copy of the Notice of Proposed Rulemaking for this hearing. The Board is
authorized by ORS 678.245, 678.285, and 678.111 to establish and amend such rules.

If you are unable to attend the hearing, you may submit your comments in writing by
November 14, 2016 and | will see that they are incorporated into the testimony received
at the hearing and considered by the Board at their November 15, 2016 meeting.
Comments should be submitted to pegqgy.lightfoot@state.or.us.

The Board looks forward to receiving your input.
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Secretary of State
y FILED

NOTICE OF PROPOSED RULEMAKING HEARING* 10-5-16 158 PM
A Statement of Need and Fiscal Impact accompanies this form ARCHIVES DIVISION
SECRETARY OF STATE

Board of Nursing 851
Agency and Division Administrative Rules Chapter Number
Peqgy A. Lightfoot (971) 673-0638
Rules Coordinator Telephone
Board of Nursing, 17938 SW Upper Boones Ferry Rd., Portland, OR 97224
Address

RULE CAPTION

To amend, adopt and repeal various rules within Chapter 851 Division 45

Not more than 15 words that reasonably identifies the subject matter of the agency's intended action.

Hearing Date Time Location Hearings Officer
11-15-16 6:30 p.m. ‘17938 SW Upper Boones Ferry Road, Portland, OR 97224 Bonnie Kostelecky, Board

RULEMAKING ACTION
Secure approval of rule numbers with the Administrative Rules Unit prior to filing.

ADOPT:
851-045-0035

AMEND:
851-045-0030, 851-045-0040, 851-045-0050, 851-045-0060, 851-045-0070, 851-045-0090, 851-045-0100

REPEAL:
851-045-0080

RENUMBER: Secure approval of new rule numbers with the Administrative Rules Unit prior to filing.

AMEND AND RENUMBER: Secure approval of new rule numbers with the Administrative Rules Unit prior to filing.

Statutory Authority:
ORS 678.010 - 678.448

Other Authority:
ORS 433.800 - 433.830, ORS 339.869

Statutes Implemented:
ORS 678.010 -678.138, 678.150, 678.157 - 678.164, 678.245 - 678.285

RULE SUMMARY

Provides practice setting neutral language, adopts new rule number for definition, adopts stand alone standards related to documentation,
adopts standards related to licensee practice role discloser to clients, per Board directions adopts former policy language related to accepting
and implementing orders for client care and treatment into rule, provides greater clarity in scope of practice standards at the registered nurse
level of licensure and the licensed practical nurse level of licensure, adopts standards related to ORS 433.800 training on lifesaving
treatments, adopts standards specific to ORS 678.038 for registered nurses employed by a school, per Board direction adopts former policy
language related to supervision of the registered nurse practicing as first assistant in surgery, sequences order of conduct derogatory to the
practice of nursing standards similar to sequenced conduct unbecoming a certified nursing assistant and conduct unbecoming a certified
medication aide standards, repeals 851-0045-0080 Criminal Conviction History/Falsification of Application Denial of Licensure, Revocation of

Licensure.

The Agency requests public comment on whether other options should be considered for achieving the rule’s substantive goals while reducing negative
economic impact of the rule on business.

11-15-2016 Close of Hearing Peggy A. Lightfoot pedgay.lightfoot@state.or.us
Last Day (m/d/yyyy) and Time Rules Coordinator Name Email Address
for publiccommen

*The OregonBulletin is publishedon the 1stof eachmonthandupdatesherule text foundin the OregonAdministrativeRulesCompilation


plightfoot
Typewritten Text
       for public comment

plightfoot
Typewritten Text
*The Oregon Bulletin is published on the 1st of each month and updates the rule text found in the Oregon Administrative Rules Compilation.


Secretary of State FILED
STATEMENT OF NEED AND FISCAL IMPACT 10-5-16 1-58 PM

A Notice of Pronnsed Rillemakinn Hearinn accomnanies this form ARCHIVES DIVISION
SECRETARY OF STATE

Board of Nursing 851

Agency and Division Administrative Rules Chapter Number

To amend, adopt and repeal various rules within Chapter 851 Division 45

Rule Caption (Not more than 15 words that reasonably identifies the subject matter of the agency's intended action.)
In the Matter of:

OAR 851-045-0030, OAR 851-045-0035, OAR 851-045-0040, OAR 851-045-0050, OAR 851-045-0060, OAR 851-045-0070, OAR 851-045
-0080, OAR 851-045-0090, and OAR 851-045-0100

Statutory Authority:
ORS 678.010 - 678.448

Other Authority:
ORS 433.800 - 433.830, ORS 339.869

Statutes Implemented:
ORS 678.010 -678.138, 678.150, 678.157 - 678.164, 678.245 - 678.285

Need for the Rule(s):

Amends Division 45 to contain practice setting neutral language, adopts new rule number for definition, adopts stand alone standards related
to documentation, adopts standards related to licensee practice role discloser to clients, adopts former policy language related to accepting
and implementing orders for client care and treatment into rule, provides greater clarity in scope of practice standards at the registered nurse
level of licensure and the licensed practical nurse level of licensure, adopts standards related to ORS 433.800 training on lifesaving
treatments, adopts standards specific to ORS 678.038 for registered nurses employed by a school, adopts former policy language related to
supervision of the registered nurse as first assistant into rule, sequences conduct derogatory to the practice of nursing standards with similar
conduct unbecoming a certified nursing assistant and conduct unbecoming a certified medication aide, repeals 851-0045-0080 Criminal
Conviction History/Falsification of Application Denial of Licensure, Revocation of Licensure.

Documents Relied Upon, and where they are available:

Available at Oregon Secretary of State Archives Division (2015 Editions): ORS Chapter 678 Nurses, Nursing Home Administrators; ORS
Chapter 443 Disease and Condition Control; ORS Chapter 339 School Attendance; Admission; Discipline; Safety; ORS Chapter 677
Regulation of Medicine, Podiatry and Acupuncture; ORS Chapter 679 Dentists; ORS Chapter 685 Naturopaths; ORS Chapter 683
Optometrists, Opticians; ORS Chapter 684 Chiropractors, ORS Chapter 675 Physiologists, Occupational Therapists, Certified Sex Offender
Therapists, Regulated Social Workers, ORS Chapter 691, ORS Chapter 688 Therapeutic and Technical Services: Physical Therapists;
Medical Imaging Practitioner; ORS Chapter 689 Pharmacists; Drug Outlets; Drug , ORS Chapter 681

Hearing, Speech and Music Therapy Professionals; ORS Chapter 676 Health Professions Generally.

On file at OSBN: Retired policies Authority to Accept and Implement Orders for Client Care and Treatment (April 2013), Registered Nurses as
First Assistant in Surgery (June 2013).

Fiscal and Economic Impact:
None.

Statement of Cost of Compliance:
1. Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E)):

None.

2. Cost of compliance effect on small business (ORS 183.336):
a. Estimate the number of small business and types of businesses and industries with small businesses subject to the rule:
While no data is tracked on nursing licensees who own small businesses, there is no anticipated cost of compliance.

b. Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of
professional services:
None.

c. Equipment, supplies, labor and increased administration required for compliance:



None.

How were small businesses involved in the development of this rule?
OSBN licensees and other public members who participated in the Draft Division 45 stakeholder meetings were small business owners.

Administrative Rule Advisory Committee consulted?: No
If not, why?:
A collaborative rule process was used to draft these rules with participation and input solicited from public members, OSBN licensees, persons
representing health care organizations, provider organizations, other state agencies, collective bargaining organizations, professional nursing
organizations, and from Board staff.

11-15-2016 Close of Hearing Peqgy A. Lightfoot peqgay.lightfoot@state.or.us
Last Day (m/d/yyyy) and Time Printed Name Email Address
for public comment

Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310. ARC 925-2007
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Oregon State Board of Nursing = Oregon Administrative Rules

DRAFT

Underlined material is proposed to be added.

Division 45

Standards and Scope of Practice for
tThe Licensed Practical Nurse and
Registered Nurse

851-045-0030
Purpose of Standards and Scope of Practice and Definitions

(1a) To establish acceptable levels of safe practice for the Licensed Practical Nurse (LPN) and
Registered Nurse (RN);

(2b) To serve as a guide for the Board to evaluate safe and effective nursing care;

3 To serve as a quide for the Board as-wel-as-a-guide-to determine when nursing practice is

below the expected standard of care; and
(4e) To provide a framework for evaluation of continued competency in nursing practice.

23— Deflinitions:

Draft Division 45 Effective August 1, 2012 Page 1



OCooONOULTA~WN P

Oregon State Board of Nursing = Oregon Administrative Rules

Draft Division 45 Effective August 1, 2012

Page 2



OCooONOULTA~WN P

Oregon State Board of Nursing = Oregon Administrative Rules

Stat. Auth.: ORS 678.150
Stats. Implemented: ORS 678.150 & 678.010
Hist.: BN 4-2008, f. & cert. ef. 6-24-08; BN 5-2012, f. 5-7-12, cert .ef. 6-1-12

851-045-0035
Definitions

(1)

“Assign” means directing and distributing, within a given work period, the work that each staff

(2)

member is already authorized to perform.
“Board” means the Oregon State Board of Nursing.

(3)

“Client” means an individual, person, family, group, community, organization population, or a

(4)

student cohort who is engaged in a professional relationship with a licensee.
“Clinical Supervision” means the RN'’s provision of quidance, direction, oversight and

(5)

evaluation of another RN, an LPN, Certified Nursing Assistant (CNA), Certified Medication
Aide (CMA), or unlicensed assistive person (UAP) in their implementation of the plan of care.
“Community-Based Setting” means a setting where federal law or state law does not require

(6)

the presence of licensed nursing personnel 24-hours a day. These settings include private
homes, congregate housing, home-like settings, schools, and those settings identified in ORS

678.150(8).

“Competency” or competence means demonstrating specified levels of knowledge, technical

(7)

skill, ethical principle, and clinical reasoning which are relevant to the practice role, prevailing
standards, and client safety.
“Comprehensive Assessment” means the collection, in-depth analysis and synthesis of client

(8)

data performed by the RN.
“Context of Care” means the variables that quide a licensee’s nursing service delivery and

(9)

include, but are not limited to, the practice setting, the licensee’s role within the setting, the
regulations governing the setting, the policies and procedures of the setting, specialty nursing
practice standards applicable to the nursing activity, and the ability of the client to engage in
their own care.

“Delegation Process” means the process an RN uses to authorize an unlicensed assistive

(10)

person to perform a nursing procedure for a client while retaining accountability for the
outcome.
“Ethical Practice” means nursing practice consistent with the ethics of the profession of

(11)

nursing.
“Focused Assessment” means for the purpose of these rules, the collection and appraisal of

data related to the client’s health status performed by the LPN that occurs as assigned to the
LPN by the RN or by the licensed independent practitioner who is providing clinical direction
and supervision of the LPN.

Draft Division 45 Effective August 1, 2012 Page 3
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(12)

"Focused Plan of Care" means the outline authored by the LPN, at the direction of the RN or

(13)

licensed independent practitioner, that identifies client risk, identifies a measurable client
outcome, and identified nursing interventions designed to mitigate the risk.
“Health Care Team” means those working with the client to achieve the client’s identified

(14)

outcomes. The composition of the health care team is appropriate to the context of care,
includes the client, can be multidisciplinary, and is not limited to licensed health professionals.
“Impaired Function” means the inability to practice nursing with professional skill and safety.

(15)

“Individual Scope of Practice” means an individual licensee’s demonstrated competency

(16)

developed and maintained through practice experience and through engagement in
independent and formal learning experiences, which occurs within the boundaries of nursing
practice allowed by statute.

“Licensed Independent Practitioner” means a health care professional who is authorized by

(17

Oregon statute to independently diagnose and treat.
“Licensee” means the RN, RN Emeritus, LPN, LPN Emeritus, and advanced practice

(18)

reqistered nurse (APRN) as licensed under ORS 678.
“Noninjectable Medication” means a medication that is not administered by injection.

(19)

“Nursing Intervention” means an action deliberately designed, selected and performed to

(20)

implement the plan of care.
“Nursing Judgment” means the intellectual process the nurse exercises in forming an opinion

(21)

and reaching a clinical decision based on analysis of evidence or data.
“Nursing Procedure” means a health-related procedure that is commonly taught in nursing

(22)

education programs and normally performed by an RN or LPN when implementing the nursing

plan of care.
"Nursing Process" means the critical thinking model use at the RN level of practice that

(23)

integrates the sinqular and concurrent actions of assessment, identification of client risks,
identification of expected outcomes, planning, implementation, and evaluation.
"Plan of Care" means the comprehensive outline authored by the RN that communicates the

(24)

client’s identified risk(s), identifies measurable client outcomes, and identifies nursing
interventions chosen to mitigate the client’s identified risk(s).
“Professional Boundaries” means nurse and client therapeutic relationship limitations that

(25)

quide appropriate and professional interactions. Professional boundaries are established
under the scope of one’s license to practice nursing, are applicable in and outside of the
practice setting, and protect the space between the licensee’s power, the client, and the
client’s vulnerability.

“Reasoned Conclusion” means the RN's identification of prioritized client risk through the

(26)

application of scientific evidence, clinical experience, and nursing knowledge to
comprehensive assessment data. Reasoned conclusions are also known as nursing
diagnostic statements.

“Self-Requlate” means the licensee’s personal responsibility and accountability for adhering to

(27)

legal, ethical, professional practice, and performance standards.
“Teaching” means the development and provision of instruction and learning experiences for

(28)

the purpose of promoting wellness, preventing illness or disability, maintaining or restoring
health, or assisting a client to adapt to the effects of illness or disability.
“Unlicensed Assistive Person (UAP)” means a person who holds a job, position, or role within

the client health care team where the individual is not required to be licensed or certified by a
state of Oregon health-related licensing body. This may include, but is not limited to the lay
care provider, direct care staff, traditional health worker, medical assistant, volunteer, or
technician.

Draft Division 45 Effective August 1, 2012 Page 4
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851-045-0040

Scope of Practice Standards for All Licensed Nurses

(D Standards related to the licensee’s responsibility for safe nursing practice. The licensee shall:
(a) Practice within the laws and rules governing the practice of nursing at the level the nurse
is licensed.
(b) Ensure competency in the cognitive and technical aspects of a nursing intervention or a
nursing procedure prior to its performance.
(c) Self-regulate one’s professional practice by:
(A) Adhering to professional practice and performance standards,
(B) Practicing within the context of care, and
() Removing one’s self from practice when unable to practice with professional skill
and safety.
(d) Establish, communicate, and maintain professional boundaries.
(2) Standards related to the licensee’s responsibility for licensure and practice role disclosure. The
licensee shall disclose licensure type and practice role to the client unless the disclosure creates
a safety or health risk for either the licensee or the client.
(34) Standards related to the licensed-nurse’slicensee’s responsibilityies teward-nursingregarding
technology. The licenseed-rurse shall:
(@) Acquires and maintains the competenmes necessary to properly use the mformatlcs and
technologies of the A
ir-pursing practice settings; and
(b) Advocate for the Premeotes-the-seleetionand-use of informatics and technologies that
are compatible with the safety, dignity, and rights of the client.
4 Standards related to the licensee’s responsibility for documentation of nursing practice. The

licensee shall document nursing practice implementation in a timely, accurate, thorough, and

clear manner.

Draft Division 45 Effective August 1, 2012 Page 5
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(56) Standards related to the Jfreeﬁseel—mgutse—s||censees responS|b|I|ty to accept and implement
orders for client care and treatment. Fhelicensed-rurse:
(@) The licensee mMay accept and implement orders fer—elent—eare—from _a licensed

independent practitioner (LIP) health-eareprofessionals-whe-are-authorized by Oregon

statute to independently diagnose and treat:;

(A) Clinical Nurse Specialist licensed under ORS 678,

(B) Certified Registered Nurse Anesthetist licensed under ORS 678,
(C) Nurse Practitioner licensed under ORS 678,

(D) Medical Doctor (MD) licensed under ORS 677,

(E) Doctor of Osteopathic Medicine (DO) licensed under ORS 677,
(B Doctor of Podiatric Medicine licensed under ORS 677,

(G) Dentist licensed under ORS 679,

(H) Naturopathic Physician licensed under ORS 685,

) Optometrist licensed under ORS 683,

@) Chiropractor Physician licensed under ORS 684,

(K) MD Volunteer Emeritus License licensed under ORS 677, and

DO Volunteer Emeritus License licensed under ORS 677.

Draft Division 45
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May accept and implement orders for client care and treatment from_a Physician
Assistants licensed under ORS 677, provided that the name of the supervising or agent
physician is recorded with the order, in the narrative notes, or by a method specified by
the health care facility. At all times the supervising or agent physician must be available
to the licensed nurse for direct communication;

Prior to implementation of the an order, the licensee:

(A) -orrecommendation,-mMust have knowledge that the order errecommendation

is within the LIP’s or PA’s health-care professionals-scope of practice and determine that
the order errecommendation-is consistent with the overall plan for the client's care; and

(Bf) Has—the—authority—and—responsibilityShall te question any order ef
recommendation—whichthat is not clear, perceived—determined to beas unsafe,
contraindicated for the client, or_is inconsistent with the overall plan effor the client’s
care.

The licensee may accept and implement recommendations for care from the following

health care professionals licensed in Oregon:
(A) Acupuncturist licensed under ORS 677,

(B) Dietician licensed under ORS 691,

(Q) Occupational Therapist licensed under ORS 675,

(D) Physical Therapist licensed under ORS 688,

(E) Pharmacist licensed under ORS 689,

(F) Psychologist licensed under ORS 675,

(G) Reqgistered Nurse licensed under ORS 678,

(H) Respiratory Therapist licensed under ORS 688,

(N Social Worker licensed under ORS 675, and

(J) Speech Therapist licensed under ORS 681.

(e)

Prior to implementation of a recommendation, the licensee must have knowledge that

()

the recommendation is within the health care professional’s scope of practice and
determine that the recommendation is consistent with the overall plan for the client’s
care.

When the licensee has determined that an order or a recommendation is not clear,

unsafe, contraindicated for the client, or inconsistent with the overall plan for the client’s
care, the licensee has the responsibility to decline implementation and contact the health
care professional making the order or recommendation.

Stat. Auth.: ORS 678.150
Stats. Implemented: ORS 678.150 & 678.010
Hist.: BN 4-2008, f. & cert. ef. 6-24-08

851-045-0050

Scope of Practice Standards for Licensed Practical Nurses
(1) The Board recognizes that the LPN has a supervised practice that occurs at the clinical direction
and under the clinical supervision of the RN, or at the clinical direction and under the clinical

supervision of the licensed independent practitioner (LIP) who has authority to make changes

in the plan of care, and scope-ofpracticeforthe licensedpracticalnurse-encompasses a variety

of roles, including, but not limited to:

(@)

Provision of client care;

Draft Division 45 Effective August 1, 2012 Page 7
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(b) Supervision of others in the provision of care;

(© Participation in the development and implementation of health care policy;

(d) Participation in nursing research; and

(e) Teaching health care providers and prospective health care providers.

Standards related to the LPN'’s responsibility for ethical practice, accountability for services

provided, and competency. The LPN shall:
(a) Base LPN practice on current nursing science, other sciences, and the humanities;

(b) Be knowledgeable of the statutes and requlations governing LPN practice and practice
within those legal boundaries;

(c) Be knowledgeable of the professional nursing practice standards applicable to LPN
practice and adhere to those standards;

(d) Demonstrate honesty, integrity and professionalism in the practice of licensed practical

nursing;
(e) Be accountable for individual LPN actions;
(f) Maintain competency in one’s LPN practice role;

(s)) Maintain documentation of the method competency was acquired and maintained;

(h) Accept only LPN assignments that are within one’s individual scope of practice;
(i) Recognize and respect a client's autonomy, dignity and choice;

() Accept responsibility for notifying employer of an ethical objection to the provision of a
specific nursing intervention;
(k) Ensure unsafe nursing practice is addressed immediately;

()] Ensure unsafe practice and unsafe practice conditions are reported to the appropriate
regulatory agency; and

(m) Protect confidential client information and only share information in a manner that is
consistent with current law.

Standards related to the I:reensed—FlFaeHeal—Nu%seLPNs respon3|blllty for nursmg practlce_

, pplylng practical nursmg knowledge and
at the clinical direction and under the clinical supervision of the RN or LIP who has the authority

to make chandes in the plan of care, the LPN —d%awn—ﬁrem—the—@elegmal—psyehelegwal—see&ak

PFaeueal-Nepse-shall
@) Conduct and-decumentinitial-and-ongoing-focused nursing-assessments of-the-health
status-ofclients-by:

(A) Collecting ebjective—and-subjective-data from-by observations, examinations,
interviews, and written records in an accurate and timely manner as appropriate

to the client's health care needs and context of care;

(B) Validating data by utilizing available resources, including interactions with the
client and health team members.

(CB) Distinguishing abnormal from normal data, sorting, selecting, recording, and
reporting the data_discrepancies to the supervising RN or supervising LIP;

(DE) Detecting—Identifying potentially inaccurate, incomplete or missing elient
information data and reporting as needed;

(EB) Recognizing signs and symptoms of deviation from current health Anticipating

and-recoghizing-changes-or-potential-changes-in-client-status; ldentifying-signs
and-symptoms-of deviation-from-current-health-status;-and

(F) Evaluating data to identify risks presented by the client.

Draft Division 45 Effective August 1, 2012 Page 8
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Select reasoned conclusmns that communlcate prlorltlzed cllent rlsk na%gng—dagnesne

Contributes to the development of a comprehensive plan of rursing—care_or; and

develops_a focused plans of aursing-care. This includes:

(A) Identifying priorities in the plan of care;

(B) Setting realistic-ard-measurable goalste-implementthe-plan-of-eare_outcomes
in collaboration with the client-and-the-healtheare-team; and

© Selecting appropriate nursing interventions as established by the RN or
consistent with the LIP’s plan of careand-strategies;

Implement the plan of care-by:

Evaluateirg client responses to nursing interventions, and-progress toward desired
measurable outcomes,-

BY—Outcome-data-—shall-be-collected,—documented and communicated such to appropriate

members of the health_care team.
(4) Standards related to the LPN’s responsibility to assign and supervise care. At the clinical

direction and under the clinical supervision of the RN or LIP, the LPN:

(a)

May assign to an LPN, nursing interventions that fall within LPN scope of practice and

(b)

that the licensee receiving the assignment has the competencies to perform safely;
May assign to the CNA and CMA the duties identified within Chapter 851 and Division

(c)

63 and that the certificate holder has the competencies to perform safely;
May assign to the UAP work the UAP is authorized to perform within the practice setting

(d)

and that the UAP has the competencies to perform safely;
Shall ensure the assignment matches client service need;

(e)

Shall provide clinical supervision of the LPN, CNA, CMA, and UAP to whom an

assignment has been made.
(A) Provides supervision per the context of care;

(B) Ensures documentation of supervision activities occurs per the context of the

assignment;
(C) Evaluates the effectiveness of the assignment; and

(D) Reports effectiveness of assignment to the supervising RN or supervising LIP.

()

Shall revise the assignment as directed by the supervising RN or supervising LIP.

(@

Prior to making an assignment, the LPN is responsible to know which duties, activities,

or procedures the recipient of the assignment is authorized to perform within the setting.

(5) Standards related to the LPN'’s responsibility for client advocacy. The LPN shall:

(a) Advocate for the client’s right to receive appropriate care, including client-centered care
and end-of-life care, respectful of the client’'s needs, choices and dignity;

(b) Intervene on behalf of the client to identify changes in health status, to protect, promote
and optimize health, and to alleviate suffering.

(c) Advocate for the client’s right to receive appropriate and accurate information;

Draft Division 45 Effective August 1, 2012 Page 9
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(d) Communicate client’s choices, concerns and special needs to the supervising RN or
supervising LIP and to other members of the healthcare team; and
(e) Protect the client’s right to participate or decline to participate in research.

(63) Standards related to the Lieensed-Practical-NurseLPN'’s responsibility for collaboration with the
health carean-interdiseiplinary team. The Licensed-Practical-NurseLPN shall:

@) Functions as a member of the health_care team;te

(b) cCollaborate in the development, implementation and evaluation of an integrated elient-
centered-plans of care_appropriate to the context of care;

(cb) Demonstrates a knowledge of health care roles-efmembers-ofthe-interdisciplinary-team
members’ roles;

(de) Communicates with the supervising RN or supervising LIP and registered-rurse-andfor
other relevant persennel-health care team members regarding irtegrated-clent-centered
the plans of care; and

(ed) Makes referrals as directed in_a timely manner_and follow up on referrals made.
necessany;

(N Standards related to the LPN'’s responsibility for the environment of care. The LPN shall:

(@ Promote and advocate for an environment conducive to safety; and

(b) Identify safety and environmental concerns, take action to address those concerns, and
report to the supervising RN or supervising LIP.

(84) Standards related to the LicensedPractical-NurseLPN'’s responsibility for leadership—Fhe

(5 Standardsrelated-to-the Licensed-Practical- Nurse’s-responsibility-for_and -quality of care. The

Licensed-Practical NurseLPN shall:

(@) Identifyies factors that affect the quality of elient-care-and-contributesto-the-development

of-guality-improvement-standards—ang-processesnursing service delivery and report to
the supervising RN or LIP:-

(b) Implement policies, protocols, and guidelines that are pertinent to _nursing service
delivery;

(cb) Contributes to development and implementation of policies, protocols, and guidelines
that are pertinent to the practice of nursing and to health services delivery;the-collection

f d I | I T F - : I

(d) Participate in quality improvement initiatives and activities within the practice setting;

(e) Participate in the development and mentoring of new licensees, nursing colleagues,
students and members of the health care team.

dlividual and lovel
Standards related to the Licensed-Practical-NurseLPN's responsibility for health promotion_and

(96)
teaching. At the clinical direction and under the clinical supervision of the RN or LIP, the LPN
shall participate in the development, implementation and evaluation of teaching plans
appropriate to the context of care, that address the learner’s learning needs, readiness to learn,
and ability to learn.
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related to the i LPN’s
responsivenesssensitivity. The Licensed-Practical-NurseLPN shall:
(a Applylies a basic knowledge of cultural diversity, and

(b) Recognize and respect the differences-to-collaborate-with-clientsto-provide-healtheare
thatrecognizes-cultural values, beliefs, and customs_of the client.

responsibility  for

cultural

Stat. Auth.: ORS 678.150
Stats. Implemented: ORS 678.150 & 678.010
Hist.: BN 4-2008, f. & cert. ef. 6-24-08

851-045-0060
Scope of Practice Standards for Registered Nurses

(1)

The Board recognizes that the scope of practice for the registered-rurseRN encompasses a
variety of roles, including, but not limited to:

(a) Provision of client care;

(b) Clinical direction and clinical Ssupervision of others in the provision of care;

(© Development and implementation of health care policy;

(d) Consultation in the practice of nursing;

(e) Nursing administration;

) Nursing education;

(9) Case management;

(h) Nursing research;

(1) Teaching health care providers and prospective health care providers; ard

(1) Nursing Informatics; and

(K) Specialization as an advanced practice registered nurse;-

Standards related to the RN’s responsibility for ethical practice, accountability for services

provided, and competency. The RN shall:

(a) Base RN practice on current and evolving nursing science, other sciences, and the
humanities;

(b) Be knowledgeable of the professional nursing practice and performance standards and
adhere to those standards;

(c) Be knowledgeable of the statutes and regulations governing RN practice and practice
within those legal boundaries;

(d) Demonstrate honesty, integrity and professionalism in the practice of registered nursing;

(e) Be accountable for individual RN actions;

(f Maintain competency in one’s RN practice role;

(s)) Maintain documentation of the method that competency was acquired and maintained:;

(h) Accept only RN assignments that are within one’s individual scope of practice;
(i) Recognize and respect a client's autonomy, dignity and choice;

) Accept responsibility for notifying employer of an ethical objection to the provision of a
specific nursing intervention;
(k) Ensure unsafe nursing practices are addressed immediately;
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()] Ensure unsafe practice and practice conditions are reported to the appropriate requlatory
agency; and

(m) Protect confidential client information and only share information in a manner that is
consistent with current law.

Standards related to the Registered—NurseRN's responsibility for nursing practice

+mplement&tten Throuqh the appllcatlon of SC|ent|f|c evidence, practlce experlence and nursmq

iudgmentApply

the client's-condition-or-needs, the Regste#ed—NHFse RN shaII
@) Conduct and-decumentinitial-and-ongoing-comprehensive assessments and-focused
nursing-assessments-of-the-health-status-of-clients-by:

(A) Collecting ebjective—and—subjective—data from observations, examinations,
interviews, and written records in an accurate and timely manner as appropriate
to the client's health-eare-needs and context of care;

(B) Validating data by utilizing available resources, including interactions with the

client, with health care team members, and by accessing scientific literature.
(CB) Distinguishing abnormal from normal data, sorting, selecting, recording,
analyzingevaluating, synthesizing and repertirg-communicating the data;
(DE) Detecting—ldentifying potentially inaccurate, incomplete or missing elent
infoermationdata and reporting data discrepancies as appropriate for the context
of careas-heeded,;

(EB) Anhetpaﬂng—and—rRecogmzmg Slan and svmptoms of deV|at|on from ehechges—etE

#em—current health status;-and
(F) Anticipating changes in client status; and
(G) Evaluatlnq the data to |dent|fv rlsks presented by the cllent

(b) Develop Establish and document nursing diagnostic statements and/or reasoned
conclusions which—serve—as—the basisfor-the plan—or-program—ofcarethat identify
prioritized client risk.

(c) Develop and-coordinate-a client-centered eemprehensive-andferfocused-plan of Aursing
care_based on analysis of the client’s risks that:-—Fhis-ineludes:

(A) tdentifyingEstablishes priorities in the plan of care;

(B) Setting-realistic-andldentifies measurable outcomesgeals-to-implement-theplan
of-care-in-collaboration-with-theclient-and-the-healtheare-team; and

(©) Includes nursing interventions to address each identified diagnostic statement or

reasoned _conclusion.Develeping—nursing—orders—and—identifying—nursing
strategies—nterventions-and-actions;

(d) Implement the plan of care.-by:

(e) Evaluateing client responses to nursing interventions and progress toward identified
desired-outcomes.
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(M Update and modify the plan of care based on ongoing client assessment and evaluation
of data.
(4 Standards related to the RN'’s responsibility to assign and supervise care.
(a) The RN may assign to the RN, nursing interventions that fall with RN scope of practice
and that the licensee receiving the assignment has the competencies to perform safely;
(b) The RN may assign to the LPN, nursing interventions that fall with LPN scope of practice
and that the licensee receiving the assignment has the competencies to perform safely;
(c) The RN may assign to the CNA and CMA authorized duties identified within Chapter 851
Division 63 and that the certificate holder has the competencies to perform safely;
(d) The RN may assign to the UAP work the UAP is authorized to perform within the setting
and that the UAP has the competencies to perform safely;
(e) The RN shall ensure the assignment matches the client’s service needs with qualified
personnel and available resources;
(M The RN shall provide clinical supervision of the RN, LPN, CNA, CMA, and UAP to whom
an assignment has been made.
(A) Provide clinical supervision per the context of care;
(B) Ensure documentation of supervision activities per the context of the assignment;
and,
(@) Evaluate the effectiveness of the assignment;
(9) The RN shall revise the assignment as indicated by client outcome data, availability of
qualified personnel and available resources.
(h) Prior to making an assignment, the RN is responsible to know which duties, activities, or
procedures the recipient of the assignment is authorized to perform in the setting.
(5) Standards related to the RN’s responsibility for client advocacy. The RN shall:
(a) Advocate for the client’s right to receive appropriate care, including client-centered care
and end-of-life care, respectful of the client’'s needs, choices and dignity;
(b) Intervene on behalf of the client to identify changes in health status, to protect, promote
and optimize health, and to alleviate suffering;
(c) Advocate for the client’s right to receive appropriate and accurate information;
(d) Communicate client’s choices, concerns and special needs to other members of the
healthcare team; and
(e) Protect the client’s right to participate or decline to participate in research.
(63) Standards related to the Registered—NurseRN's responsibility for collaboration with ar

(1)

interdiseiplinary- the health care team. The Registered-NurseRN shall:

(@) Functions as a member of the health_care team;

(b)- _ te-eCollaborate in the development, implementation and evaluation of integrated elient-
centered-plans of care_as appropriate to the context of care;

(cb) Demonstrates a knowledge of reles—efhealth care team members’ roles—of-the
interdisciplinanteam;

(de) Communicates with health care team members etherrelevantpersonnel-regarding

integrated-client-centeredthe plans of care; and
(d) Makes referrals as—hecessaryin a timely manner and ensures follow-up on these

referrals.
Standards related to the RN’s responsibility for the environment of care. The RN shall:

(a) Promote and advocate for an environment conducive to safety, and
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(b) Identify safety and environmental concerns, take action to address those concerns and
report as needed.
Standards related to the Reglstered Nurse s responS|b|I|ty for Ieadersh|p—11he-Reg+steFed—NH¥se—

@%%M%Reg%ed—%dﬁ%—w&pen&bﬂw and quality of care. The

Registered-NurseRN shall:

(@) Identifyies factors that affect-the quality of nursing service and health services delivery;
client care and develops quality improvement standards and processes;

(b) Interpret and evaluate policies, protocols, and guidelines that are pertinent to nursing

practice and to health services delivery;

(c) Develop and implement policies, protocols, and guidelines that are pertinent to _the
practice of nursing and to health services delivery;

(d) Participate in quality improvement initiatives and activities within the practice setting;

(96)

(104)

(e) Participate in the development and mentoring of new licensees, nursing colleagues,
students and members of the health care team

Standards related to the Registered-NurseRN’s responsibility for health promotion_and teaching.

The Registered-NurseRN shall :
& ——Dbdevelops—and-, implements, and evaluate evidence-based health-educationteaching

plans that address the client’s eentext-of-care;-learning needs, readiness_to learn and ;
ablllty to Iearn—and—eultu;e,—te—aehteve—epnmameatth—and

includes:
(A) Client health promotion and health education.

(B) Teaching a UAP how to administer injectable emergency medications as
provided in ORS 433.800 — 433.830 Programs to Treat Allergic Response,
Adrenal Insufficiency or _and Hypoglycemia.

(Q) Teaching a UAP how to administer Naloxone as authorized by ORS 689.681.

(D) Teaching a school personnel how to administer premeasured doses of
epinephrine as provided in ORS 339.869.

(B) Teaching a UAP how to administer noninjectable medications to a client in a
community care setting as codified in Chapter 851 Division 47.

Standard related to the Registered—NurseRN’'s responsibility for cultural sensitivity

responsiveness. The Registered-Nurse:RN shall:
(a Applyies a broad knowledge and awareness of cultural diversity, and differences-to

(b) Recognize and respect the cultural values, beliefs, and customs of the client.
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(118) Standards Related to the RN Registered—Nurse's—responsibility towho delegates the
performance of a nursing procedure to a UAP. and-supervise-thepractice—of-nursing—TFhe

Registered-Nurse:

(a)

The RN may authorize a UAP to perform a nursing procedure through delegation process

(b)

when polices of the setting, or policies supporting the RN’s practice role, allow for RN

delegation.
The nursing process components of assessment, identification of reasoned conclusions,

(c)

identification of outcomes, planning, and evaluation shall not be delegated.
The RN maintains sole accountability for the decision to delegate, which includes the

(d)

decision to decline to delegate, based application of these rules and nursing judgment.
The RN maintains sole accountability for the completion of all delegation process steps.

(e)

The RN’s authorization of a UAP to perform a nursing procedure shall only occur when

()

the following delegation process steps are met:

(A) Based on nursing judgment, the RN determines that:

() The procedure does not require interpretation or independent decision
making during its performance on the client.

(i) The results of performing the procedure are reasonably predictable.

(iii) The client’s condition does not warrant assessment during performance
of the procedure.

(iv) The selected client and circumstances of the delegation are such that
delegation of the procedure to the UAP poses minimal risk to the client
and the consequences of performing the procedure are not life-
threatening.

(B) The RN teaches the nursing procedure to the UAP and competency validates the
UAP in their safe and accurate performance of the procedure. The RN holds sole
accountability for these actions.

(@) The RN provides clear, accurate, retrievable, and accessible directions detailing
the performance of the procedure and verifies the UAPs adherence to those
directions.

(D) The RN retains professional accountability for nursing care as provided.

The RN shall provide clinical supervision of the UAP to whom a procedure has been

(@)

delegated. The clinical supervision shall include:

(A) Monitoring of the UAP’s performance of the procedure to verify the UAP’s
adherence to written directions, and

(B) Engaging in ongoing evaluation of the client and associated data to determine
the degree to which client outcomes related to performance of the procedure are

being met.
The RN shall only delegate the performance of a procedure to a UAP when standards

(h)

851-045-0060(11)(a) through (g) are met.
The RN holds the responsibility and accountability to rescind the UAP’s authorization to

()

perform the procedure based upon the RN'’s judgment concerning the client’s situation.
Causes for rescinding the UAP’s authorization to perform the procedure include, but are
not limited to, decreasing stability of the client’s condition, increased potential for harm
to the client, decreasing predictability of client outcomes, failure of the UAP to adhere to
directions for performance of the procedure, inability of the RN to provide clinical
supervision of the UAP to whom a procedure has been delegated.

The RN who accepts an assignment to delegate a nursing procedure to a UAP in a

community based care environment shall also adhere to Chapter 851 Division 47
standards on community based RN delegation.
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(12) Standards Related to RN in the role of registered nurse first assistant (RENA) in surgery.
(a) The RN who accepts an assignment to practice in the role of RNFA shall have
successfully completed an RNFA program that meets the Association of Perioperative
Nurses standards for the RN first assistant programs.
(b) Intraoperatively, the RNFA shall practice at the direction of the surgeon and not
concurrently function in any non-RNFA practice role.
(c) The RNFA shall be under the direct supervision of the surgeon who is on site in the unit
of care and not otherwise engaged in any other uninterruptible procedure or activity.
(13) Standards related to the RN who is employed by a public or private school. The RN who is
employed by a public or private school may accept orders from a licensed physician or osteopath
who practices in another state or US territory if the order is related to the treatment of a student
who has been enrolled at the school for not more than 90 days.
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Stat. Auth.: ORS 678.150
Stats. Implemented: ORS 678.150 & 678.010
Hist.: BN 4-2008, f. & cert. ef. 6-24-08

851-045-0070
Conduct Derogatory to the Standards of Nursing Defined

Conduct that adversely affects the health, safety, and
Welfare of the public, fails to conform to the-legal nursing standards, or fails to conform to -and-accepted

standards of the nursing profession, erwho-may-adverselyaffect the-healthsafetyand-welfare-of- the
public,—may-be-found-guilty-oef is conduct derogatory to the standards of nursing. Such conduct shai
includes, but is not limited to;-the-follewing:

(1) Conduct related to general fitness to practice nursing:
(a) Demonstrated incidents of violent, abusive, intimidating, neglectful or reckless behavior;
or
(b) Demonstrated incidents of dishonesty, misrepresentation, or fraud.
24 Conduct related to achlevm and malntalnln cllnlcal competency:

ab Failing to conform to the essential standards of acceptable and prevailing nursin
practice. Actual injury need not be established.

(b) Performing acts beyond the authorized scope or beyond the level of nursing for which
the individual is licensed.

(c) Accepting an assignment when individual competenmes necessary to safelv perform the

assi nment have not been establrshed

(3%) Conduct related to the cIrent S safety and mtegrrty

(ab) Failing to take action to preserve or promote the client's safety based on nursing
assessment and judgment.

(be)  Failing to develop, implement orandforfellow-through-with-the plan-of care-
Qd)—liartmg—to—medrfy—er—faltmg—te—attempt—te— modrfy the plan of care—as—needeel—baseel—en

(ce) Assrgnlng persons to perform functlons for WhICh they are not prepared to perform or
that is which-are beyond their scope of practice, authorized duties, or job functions.

(dg) Failing to clinically supervise persons to whom an assignment has been made. rursing

tasks-have been-assigned-
(e) Assuming duties and responsibilities within the practice of nursing when competency
has not been established or maintained.
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Improperly delegatrng the performance of a nursrnq procedure toa UAP tasksef—nursmg

Failing to teaeh—and— clinically supervise unlicensed-persens a UAP to whom a nursing

procedure has —tewhem—nursrng—tasles—ha#e—been delegated

(hj)

(ik)

()

(k)

Leaving or failing to complete any nursing assignment, including a supervisory
assignment, without notifying the appropriate personnel and confirming that nursing
assignment responsibilities will be met.

Failing to report through proper channels, facts known regarding the incompetent,
unethical, unsafe or illegal practice of any health care provider per ORS 676.

Failing to respect the dignity and rights of clients, inclusive of regardless—ef social or
economic status, age, race, religion, sex, sexual orientation,_-national origin, nature of
health needs, physical attributes, or disability.

Failing to report actual or suspected incidents of abuse, neglect or mistreatment.

(Im)
(m)

Engaging in or attempting to engage in sexual contact with a client_in any setting.;-anrd
Engaging in sexual misconduct with a client in the workplace.

(n)
(0)

Failing to establish or maintain professional boundaries with a client.
Using social media to communicate, post, or otherwise distribute protected client data

including client image and client identifiers.

43 Conduct related to communication:

a

b

(c)

-Failure to accurately document
nursing interventions and nursing practice implementation.

Failure to document nursing interventions and nursin ractice implementation in_a
timely, accurate, thorough, and clear manner. This mcIudes farlrnq to document a Iate
entr wrthm a reasonable trme errod

Entering maccurate mcomplete falsrfred or altered documentatron |nto a health record

or agency records. This include but is not limited to:
(A) Documenting nursing practice implementation that did not occur;

(B) Documenting the provision of services that were not provided;

(C) Failing to document information pertinent to a client’s care;

(D) Documenting someone_else’s charting_omissions _or_signing someone_else’s
name;

(BE) Falsifying data;

(F) Altering or changing words or characters within an existing document to mislead
the reader; or

(G) Entering late entry documentation into the record that does not demonstrate the
date and time of the initial event documented, the date and time the late entry is
being placed into the record, or the signature of the licensee placing the late entry

documentation to the record.
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de Destroying a client or agency record

credentialing-entityto conceal a record of care.

ef Directing another individual to falsify, alter or destroy elient-eran agency records

a client’s health record, or any document to conceal a record of care.-orrecords prepared

fh Failing to communlcate mformatlon re ardln the cllent S status to members of the health

ongoing and tlmeI¥ manner as aggrogrlate to the context of care; and
Failing to communicate information regarding the client’s status to other individuals who

are authorlzed to receive information and have a need to know:ferexample familyand

58 Conduct related to the cIient’s family:
a Failing to be respectful to j the client’s family and the client’s relationship with

their family;

(b) Using the-nurseclient relationshipone’s t|tle or position as a nurse to exploit the client’s
family for the-hrurse’s-personal gain or for any other reason.

[ TFheft of Stealing_ money, property, services or supplies from the client’s family; and

(d) Soliciting or borrowing money, materials or property from the client’s family.

(e) Engaging in unacceptable behavior towards, or in the presence of, the client's family.

Such behavior includes but is not limited to using derogatory names, derogatory or

threatening gestures, or profane language.

(6) Conduct related to co-workers and health care team members:
(a) Engaging in violent, abusive or threatening behavior towards a co-worker, or
(b) Engaging in violent, abusive, or threatening behavior that relates to the delivery of safe
delivery of nursing services.
(7N Conduct related to impaired function:
(a) Practicing nursing when unable or unfit due to:

(A) _ Physical impairment as evidenced by documented deterioration of functioning in
the practice setting or by the assessment of an LIP qualified to diagnose physical
condition or status, or

(B)  Psychological or mental impairment as evidenced by documented deterioration of
functioning in the practice setting or by the assessment of an LIP gualified to
diagnose mental conditions or status; or

(b) Practicing nursing when physical or mental ability to practice is impaired by use of
prescription or non-prescription drug, alcohol or mind-altering substance; or
(c) Using of a prescription or non-prescription drug, alcohol or mind-altering substance to an extent
or in a manner dangerous or injurious to the licensee or others or to an extent that such use impairs the
ability to conduct safely the practice of nursing.
(82) Conduct related to other federal or state statute_or /rule violations:
Aiding, abetting, or assisting an individual to violate or circumvent any law, rule or

regulation intended to guide the conduct of nurses or other health care providers.
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(b) Violating the rights of privacy, confidentiality of information, or knowledge concerning the
client, unless required by law to disclose such information.

(c) Discriminating against a client on the basis of age, race, religion, gender, sexual
preference, national origin or disability.

(da) Abusmg a cllent Ihe—de#mtten—o#abuse—meludes—b&pls—net—hmtted—te—mtenttenauy

(eb) Neglecting a cIieot.lhe—deﬁmﬂen—oLnegbepmawesrbuHs—mpumited—mrearetessly

using-derogatery-names-or-gestures-orprofane-language-
(fd) Failing to report actual or suspected incidents of client abuse threugh—the—proper
channels-inthe-work-place-and-to the appropriate state agencies.

(q) Failing to report actual or suspected incidents of client abuse through the proper

channels in the work place.
(he) Engaging in other unacceptable behavior towards or in the presence of a client. Such
conduct includes but is not limited to using derogatory names, derogatory gestures or

profane lanquage.Failing to report actual or suspected incidents of child abuse or elder

abuse-to-the-appropriate-state-agencies-
i Soliciting or borrowing money, materials, or property from clients.
(l) Stealing money, propertv serVIces or supplles from the client.

controlled drugs to any person, including self, except as directed by a person authorized
by law to prescribe drugs.
€lf) Unauthorized removal or attempted removal of rareeties;-otherdrugs, supplies, property,

or money from ehents—anyone in the work place—er—any—per-sen

(m) Unauthorlzed removal of cllent records client |nformat|on faC|I|ty property, policies or
written standards from the work place.

(nh)  Using one’s role as a the-nurse clientrelationship-to exploittheclientby gaining defraud
a person of thelr personal property or ethe#ttems—ef—v&lue—trem—the—ehent—etther—fer

(om) V|oIat|ng a Qerson 's the rlghts of privacy and; confidentiality of information-erknewledge

b accessing information without proper authorization
or whenthere is ho-“without a demonstrated need to know.2
(p) Engaging in unsecured transmission of protected cllent data

Failing to dispense or administer medications in_a_manner
consistent with state and federal law.

(n Failure to release a client’s health record within 60 days from receipt of written notice for
release of records. This includes requests for records after closure of practice.

(s) Improper billing practices including the submission of false claims.

(1 Failing to properly maintain records after closure of practice or practice setting.

(u) Failure to notify client of closure of practice and of the location of their health records.
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(V) Failure to report to the Board the licensee’s arrest for a felony crime within 10 days of
the arrest.

(w) Failure to report to the Board the licensee’s conviction of a misdemeanor or a felony
crime within 10 days of the conviction.

(96) Conduct related to licensure or certification violations:

(ae) Resorting to fraud, misrepresentation, or deceit during the application process for
licensure or certification, while taking the examination for licensure or certification, while
obtaining initial licensure or certification or renewal of licensure or certification.

(ba)  Practicing nursing without a current Oregon license or certificate.

cb Practicing as a nurse practitioner or clinical nurse specialist without a current Oregon
certificate.

(d) Practicing as a certified registered nurse anesthetist (CRNA) without a current Oregon
CRNA license.

eec Allowing another person to use one’s nursing license or certificate for any purpose.

(fd) Using another’s person’s nursing license or certificate for any purpose.

f Impersonating any applicant or acting as a proxy for the applicant in any nurse licensure
or certification examination;

(hg) Disclosing the contents of a nurse licensure or certification the examination or soliciting,
accepting or compiling information regarding the contents of the examination before,
during or after its administration.and
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(10#) Conduct related to the licensee’s relationship with the Board:

ae Failing to fully cooperate with the Board during the course of an investigation, includin
but not limited to, waiver of confidentiality privileges, except client-attorney privilege.

b Failing to answer truthfully and completely any question asked by the Board on an
application for licensure or during the course of an investigation or any other guestion
asked by the Board.

Oregon State Board of Nursing = Oregon Administrative Rules

(d) Violating the terms and conditions of a Board order.;and
(e) Failing to comply with the terms and conditions of Nurse—Menitering—_ Health
Professionals’ Services Program agreements.

{8y—Conductrelated-to-the-client'sfamily:

(10)

chents:

Conduct related to_the advanced practice registered nurseing:

(@) Ordering laboratory or other diagnostic tests or treatments or therapies for one’s self.

(b) Prescribing for or dispensing medications to one’s self.

(© Using self-assessment and diagnosis as the basis for the provision of care which would
otherwise be provided by a client’s professional caregiver.

F ot of el iation § ont
(df)  Ordering unnecessary laboratory or other diagnostic test or treatments for the purpose
of personal gain;-and

Stat. Auth: ORS 678.150
Stats. Implemented: ORS 678.150, 678.111 & 678.390
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Hist.: BN 4-2008, f. & cert. ef. 6-24-08; BN 2-2010(Temp), f. & cert. ef. 4-19-10 thru 10-15-10; BN 12-
2010, f. & cert. ef. 9-30-10; BN 5-2012, f. 5-7-12, cert .ef. 6-1-12
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851-045-0090
Duty to Report Mandatory-Reporting Defined
851-045-0090
Duty to Report
(D A licensed nurse who is aware that a licensee’s conduct, behavior, or practice fails to meet legal
and professional practice standards, and who presents a potential or actual danger to public
health, safety and welfare, shall:
(a) Provide immediate feedback to the licensee concerning the conduct, behavior, or
practice of concern, and
(b) Adhere to policies of the practice setting for reporting guestionable practice and
impaired practice, and
(c) Make a report to the Board concerning the licensee, or one’s self, based on the
following:
(A) When a licensee’s conduct, behavior or practice demonstrates one of the
following, a report shall be made to the Board:

(i) A single serious occurrence for actual or potential harm to a client or
the public’s health, safety or welfare;

(i) A pattern_of conduct derogatory to the standards of nursing as
contained in the rules of the Board;

(iii) A pattern of failing to meet legal and professional practice standards;

(iv) Practicing outside the scope of practice that the licensee is licensed
or certified;

(V) Abuse;

(vi) Dismissal from employment, contracted work, or a volunteer position
due to unsafe practice, failing to meet legal and professional practice
standards, or for conduct derogatory to the standards of nursing;

(vii) Impaired function in the practice setting;

(vii) __Arrest for or a conviction of a crime that relates adversely to the
practice of nursing;

(ix) Any violation of a disciplinary sanction imposed on the licensee by the
Board of Nursing;

x) Engaging in the practice of nursing when the license has become void
due to non-payment of fees;

(xi) Failure of a nurse not licensed in Oregon and hired to _meet a
temporary staffing shortage, as allowed per ORS 678.031(7), to apply
for Oregon licensure by the day the nurse is placed on staff; or

(xii) Any other cause for discipline as defined in ORS 678.111;

(B) When a licensee’s conduct, behavior, or practice does not demonstrate one
of those identified in section (1)(c)(A)(I) through (XII) of this rule number, but
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concerns remain regarding the licensee’s competency and ability to practice
safely, areport shall be made to the Board based on the following guidelines:
() Past history of the licensee’s conduct, behavior or practice based on
a_demonstrated pattern of failing to meet legal and professional
practice standards, errors in _practice, or _a pattern of conduct

derogatory to the standards of nursing; or
(i) The magnitude of any single occurrence for potential or actual harm

to public health, safety, and welfare.

A licensed nurse who has knowledge of any person engaging in the following conduct, behavior

(3)

or actions shall make a report to the Board:

(a) A person who holds nursing licensure in another state or jurisdiction practicing or
offering to practice nursing as defined in ORS 678.101 and not licensed or certified
under ORS 678.010 to 678.410.

(b) A person practicing or offering to practice nursing as defined in ORS 678.101 and
not licensed or certified under ORS 678.010 to 678.410.

(c) A person who uses any title, abbreviation, sign, card, device, or advertisement to
indicate the person is licensed or certified to practice as a nurse, licensed practical
nurse, reqgistered nurse, certified registered nurse anesthetist, clinical nurse
specialist, nurse practitioner, or advanced practice registered nurse, and who is not
licensed or certified under ORS 678.010 to 678.410.

A licensee who observes or becomes aware unsafe situation or practices occurring in any facility

(4)

or setting shall report those observations or concerns to the facility administrator and to the state
or federal agency with requlatory authority over the setting.
A licensee who is arrested for a felony crime shall self-report the arrest to the Board within 10

(5)

days of the arrest.
A licensee who is convicted of a misdemeanor or felony crime shall self-report the conviction to

(6)

the Board within 10 days of the conviction.
Failure of any licensee to comply with these duty to report requirements may constitute a

(7)

violation of nursing standards.
Any organization representing licensed nurses shall report a suspected violation of ORS

Chapter 678, or the rules adopted within, in the manner prescribed by sections (1)©(A) and (B)
of this rule.
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Stat. Auth.: ORS 678.150
Stats. Implemented: ORS 678.150
Hist.: BN 4-2008, f. & cert. ef. 6-24-08

851-045-0100

Imposition of Civil Penalties

Imposition of a civil penalty does not preclude disciplinary sanction against the nurse's license.
Disciplinary sanction against the nurse's license does not preclude imposing a civil penalty.
Criminal conviction does not preclude impaosition of a civil penalty for the same offense.

Civil penalties may be imposed according to the following schedule:

(1)

(2)

(@)

(b)
(c)

Practicing nursing as a Licensed Practical Nurse (LPN), Registered Nurse (RN), Nurse
Practitioner (NP), Certified Registered Nurse Anesthetist (CRNA) or Clinical Nurse
Specialist (CNS) without a current license or certificate or Board required concurrent
national certification; or prescribing, dispensing, or distributing drugs without current
prescription writing authority, due to failure to renew and continuing to practice $50 per
day, up to $5,000.

Using a limited license to practice nursing for other than its intended purpose $100 per
day.

Nurses not licensed in Oregon hired to meet a temporary staffing shortage who fail to
make application for an Oregon license by the day placed on staff $100 per day up to
$3,000.
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(f)

(9
(h)

(i
()
(k)

()

(m)

-(n)
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Practicing nursing prior to obtaining an Oregon license by examination or endorsement
$100 per day.

Conduct derogatory to the standards of nursing $1,000-$5,000. The following factors

will be considered in determining the dollar amount, to include, but not be limited to:

(A) Intent;

(B) Damage and/or injury to the client;

© History of performance in current and former employment settings;

(D) Potential danger to the public health, safety and welfare;

(E) Prior offenses or violations including prior complaints filed with the Board and
past disciplinary actions taken by the Board;

(3] Severity of the incident;

(G) Duration of the incident; and

(H) Economic impact on the person.

Violation of any disciplinary sanction imposed by the Board of Nursing $1,000-$5,000.

Conviction of a crime which relates adversely to the practice of nursing or the ability to

safely practice $1,000-$5000.

Gross incompetence in the practice of nursing $2,500-$5000.

Gross negligence in the practice of nursing $2,500-$5000.

Employing any person without a current Oregon LPN, RN or CRNA license, NP or CNS

certificate to function as a LPN, RN, CRNA, NP or CNS subject to the following

conditions:

(A) Knowingly hiring an individual in a position of a-_LPN, RN, NP, CRNA or CNS
lieensed-nurse-when the individual does not have a current, valid Oregon license
or certificate for the position hired $5,000; or

(B) Allowing an individual to continue practicing as a LPN, RN, NP, CRNA or CNS
Knowing that the individual does not have a current, valid Oregon license or
certificate for the position hired $5,000.

Employing a LPN, RN, NP, CRNA or CNS without a procedure in place for checking the

current status of that nurse's license or certificate to ensure that only those nurses with

a current, valid Oregon license or certificate be allowed to practice nursing $5,000;

Supplying false information regarding conviction of a crime, discipline in another state,

physical or mental illness/physical handicap, or meeting the practice requirement on an

application for initial licensure or re-licensure, or certification or recertification $5,000;
and

Precepting a nursing student at any level without verifying their appropriate licensure,

registration, or certification — $5,000.

Stat. Auth.: ORS 678.150

Stats. Implemented: ORS 678.150 & 678.117

Hist.: BN 4-2008, f. & cert. ef. 6-24-08; BN 2-2012(Temp), f. & cert. ef. 4-26-12 thru 10-1-12; BN 5-
2012, f. 5-7-12, cert .ef. 6-1-12, BN 9-2012, f. & cert. ef. 6-5-12; BN 11-2012, f. 7-6-12, cert. ef. 8-1-12
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The official copy of an Oregon Administrative Rule is contained in the Administrative Order filed at the
Archives Division, 800 Summer St. NE, Salem, Oregon 97310. Any discrepancies with the published
version are satisfied in favor of the Administrative Order. The Oregon Administrative Rules and the
Oregon Bulletin are copyrighted by the Oregon Secretary of State.
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