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Oregon Revised Statute 678.101 states that every regon Revised Statute 678.101 states that everyregon Revised Statute 678 101 states that evergggregon Revised Statregon Revised StaR i dR i dregon Revised StatR i d tute 678.101 states thaute 678 101 states thute 678.101 states tute 678 101 states tht 678 101 t t thtute 678.101 states tha678 101 states th678 101 states th66 1177 ssaae 6e 6678.678.66 101101 ssstatesstatessss ts tththttututuu eeuteuteutut every t every
nurse and nursing assistant must renew their licensee and nursing assistant must renew their licensd i i h i lidd uu ii ge and nursing assise and nursing assistde and nursing assist ccstant must renew theirant must renew theirust renestant must renew theant must renew theirt t th istant must renew theirmmmumut must musmusmustt thethehehewww w ttww hh iieeeeew theew theenewenewt ret rettmustmustntnttttttt eir licenser licenselnu
beforeorefforeef am on the day of their birthday in an12:01 am on the day of their birthday12:01 am on the day of their birthday in a12 01 h d f h b hdmmmm oo:01 am on th12:01 am on th12 01 th12:01 am on thh1212 birthdahe day of their birthhe day of their birthdaf h bhe day of their birthdaofofofofooy y ayayayayyyday of day of thethehheieiiiiriririrrrrrththththddhh dddd ththirirrrbbbbbibiirrrrthrthththr birthdr birthddadadaydayy iy id iyy n

urse was born in an odd year, and in odd year if the nurse was born in an odd year, aif the nurse was born in an odd yearif h b i ddodod if the nurse was borf th bf h bif the nurse was borf h n n nurse was born in an odnurse was born in an odborn in an odd yeai ddborn in an odd yeaiiii aa dddddddddddd arararar aa,,yyyyddd year if the nurse was born in an odd year, and in
an even year if the nurse was born in an even year.anan r.r.wwseserrrsrsee nunu borbore we wwaswas nnear if the nurse was born in an evear if the nurse was born in an evven year if the nurse was born in an even ye

2:01 am on the date of your Please note that it says 12:01 am ays 12:01 am on tat it says 12:01 am on thethat it says 12:01 am on the dalealea ee ururoyoays 12:01 am on t2:01 am on tays 12:01 am on t12 01 tays 12:01 am on t12:01 am on t22111111s s s 1s 111 11 aathat it says 12:01 am on the datthat it says 12:01 am on the datnote that it says 12:01 am on the date of 
birthday; renewing it on your birthday will be toobibi hdhd yy totobg yng it on your birit bing it on your birrenewing it on your birthday will
late. This renewal methodology also explains whyal methodologylate. This renewal methodology also explains whyhishis renren nsnsplaplaal methodologal methodologyl h d lal methodologynewal methodology also ex
initial licenses may only be valid for as short as six tial licenses may only be valid for as short as sixnses ms m yy hhoas as sbbay only be valid for
months or as long as 30 months. The Nurse Practice s or as long as 30 months. The Nurse Prag asg as 30 30 monmon heThe hs. hs. Tth
Act (NPA) does not allow for pro-rated licensing Act (NPA) does not allow for pro-ratedww
fees.  If you need to renew your license at the six-to renew your licensefees.  If you need to renew your license at the six-fees.  If you need to renew your license at the six-nene to reto re w youw you icense icense 
month mark, you must pay the full renewal fee.  Thisth mark, you must pay the full renewal fee.  Thmonth mark, you must pay the full renewal fee.  Thisk, yok, yo must pmust p the futhe fu renewarenewa
will only occur on your initial renewal, after that youccur on your initial renewal, after nly occur on your initial renewal, after thatyour i tial rential ren l
will fall into the odd-even year cycle.he odd-even year cycle.

Once you apply for renewal, it does not mean 
that your license has been instantly renewed.  The 
Board runs all renewal applications through the Law 
Enforcement Data System (LEDS) to see if there 
were any arrests, citations, etc. for the applicant that 
were not previously reported to the Board.  If there is 
a “hit” then Board staff will review the LEDS report 
and compare that to the information the applicant 
disclosed on her/his renewal application.  The NPA
requires a licensee to report any felony arrests and 
misdemeanor convictions within 10 days of the 
occurrence.  Dependent upon the situation and the 
disclosure, your renewal may take several days to 
complete. Your license is not renewed until the Board
has completed its process.

If you do not renew on time, even within a few 
hours of the 12:01 am deadline, you will be assessed 
a $100 “in-lieu-of-civil-penalty fee,” also known as 
the delinquent fee.  It is a violation of the NPA for 
you not to renew on time, and the Board can assess 
the licensee a $50 per day civil penalty fine for each

day worked without a valid license. In 2012, the orked withouy wy w ked witked witd
Board determined that the number of late renewals determinedd BoaBoa etermietermi
was significant enough that assessing a civil penaltysignificant enowawa cantcant
on each late renewal was not an effective use of Board each late reneew
resources. The Board decided that if the licenseesources. Thee B
renewed their license within 60 days of expirationrenewed theirir l
the penalty will be $100. the penalty wwi

If the licensee renews after 61 days post licensee llice
expiration, the license will cease to be a renewal atioion
and becomes a “re-activation.” This requires not d bbec
only the $100 fee, but also new fingerprints and a onlnly 
determination of how many days past 61 days youde
actually worked without a license.  At that time 
the Board assesses the $50 per day penalty.  In
some cases, these civil penalties have amounted in 
the thousands of dollars. If you are assessed a civil 
penalty, it is considered a Board disciplinary action 
and will be placed on our license verification page for 
the life of your license.

Licensees have stated that they were late because 
they did not receive a reminder from the Board.  
The Board sends out renewal reminders to your 
e-mail address of record 90 days before your license 
expires, again at 60 days, 30 days, and 15 days. The
Board does not send reminders via postcards or other
physical mail services. However, the Board sends 
out reminders as a courtesy only. Not receiving a 
reminder from the Board does not exempt a licensee
from the late renewal penalty and fees.  

It is important for licensees to maintain their 
up-to-date contact information with the Board.  
Newly graduated applicants often list their school 
e-mail address as their contact e-mail.  The school
will deactivate this e-mail address soon after
graduation.  If this is the only e-mail we have on file
with you, then any Board correspondence will be

HOW TO AVOID 
“WORKING WITHOUT A LICENSE”

By OSBN Executive Director By OSBN Execucutiy OSBNy OSBN Ruby Jason, MSN, RN, NEA-BC 
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sent to that e-mail address. This is also applicable 
if the Board needs to contact you regarding a 
complaint about your nursing practice. If you 
do not keep your information up to date and the 

Board cannot contact you about any item of Board 
business, including investigations, the Board has 
the authority to suspend your license for failure to 
cooperate with a Board investigation.

LICENSING

NURSES LICENSED BY ENDORSEMENT
WORKING IN OREGON OR NOT?

By Oregon Center for Nursing Executive Director Jana R. Bitton, MPA

Since 2014, there has been a marked increase in 
the number of nurses obtaining licenses in Oregon 
through the process of endorsement. In fact, between 
July 2014 and August 2017, more than 14,000 nurses 
obtained their license via endorsement. This influx 
of nurses spurs many questions, but particularly, 
“Where are these nurses working?”

Oregon’s registered nurses (RNs) obtain 
their licenses by one of two methods—exam or 
endorsement. Nurses licensed by endorsement are 
nurses who have been issued a license in another 
state before requesting an Oregon license. Since 
2012, the number of RNs licensed in Oregon by 
endorsement has been greater than the number 
licensed by exam.

A wide held belief is that nurses licensing by 
endorsement are doing so to be able to provide care 
in Oregon.  A recent study by the Oregon Center for 
Nursing (OCN) demonstrates this is not the case.  
Licensing data provided by the Board of Nursing 
showed that 62 percent of nurses licensing by 

endorsement neither live nor work in Oregon.
To investigate the issue further, OCN conducted 

a sample survey to learn more about the practice 
plans of these nurses. Survey results showed that 
40 percent of respondents had no plans to work in 
Oregon. There were also signs that globalization 
of the health care industry (telehealth, case 
management, triage, etc.) may be, in part, responsible 
for the growth in nurses licensed by endorsement. 
Forty-four percent obtained their Oregon license 
because it was an employer requirement and 28 
percent of respondents did not work in the state but 
did serve Oregon residents.

OCN intends to pay close attention to this trend 
as it continues to learn more about nurses who are 
licensed but not living in Oregon.

To view or download the “Oregon Nurses 
Licensed by Endorsement” fact sheet or other 
reports on Oregon’s nursing workforce, visit 
www.oregoncenterfornursing.org and click on 
“Publications.”

OCN is a nonprofit organization created by nursing leaders in 2002.  OCN facilitates research 
and collaboration for Oregon’s nursing workforce to support informed, well prepared, diverse, and 
exceptional nursing professionals.  Recognized by the Oregon state legislature as a state advisory 
for nursing workforce issues, OCN fulfills its mission through nurse workforce research, building 
partnerships, and promoting nursing and healthcare.  For more information about OCN, please 
visit www.oregoncenterfornursing.org.



6 OREGON STATE BOARD OF NURSINGVO.37 • NO.4 • NOVEMBER 2018

YOU ASK, WE ANSWER
QUESTION:  Is it within RN scope of practice to discuss lab 

results with patients?

ANSWER: The Nurse Practice Act does not contain 
standards related to communicating lab values to 
patients. While there is nothing in the Nurse Practice 
Act that prohibits the RN from sharing lab values 
with a patient, it is important to think through the 
logical questions that may come from the patient 
based on what is shared.  

For example, if the RN is sharing lab values that 
were obtained for the purpose of confirming or 
ruling out a medical diagnosis, the patient will most 
likely ask whether or not she or he has the medical 
condition. It is not the role of the RN to respond 
to this type of query. It would be a very different 
situation to provide lab values to a client on a typical 
pre-op screen where everything is normal or for 
on-going tracking of particular therapy for a known 
condition. If your facility doesn’t have a particular 
policy on how the follow-up on lab values happens, it 
would behoove you to have such a process discussed 
and policy developed.  

QUESTION: Am I allowed to give nursing advice to my 

client who is calling from out-of-state?  They are in Arizona 

for the fall and winter months. 

ANSWER:  An Oregon RN license is only valid for 
practice with persons physically located within 
the borders of our state. When you deliver nursing 
services to persons outside of Oregon, be it in-person 
or through the use of telehealth technologies (e.g. the 
telephone), your practice falls under the jurisdiction 
of the state or US territory where the client is located. 
Whether or not that state or US territory recognizes/
acknowledges your Oregon nursing license is 
completely up to that state’s nursing regulatory 
agency (and associated laws). 

QUESTION: Is it within my scope of practice as an LPN to 

assess and stage a pressure injury in a nursing facility?

ANSWER: 
It depends. The Nurse Practice Act is written broadly 
to cover nursing in all settings and does not include lists 
of allowed or prohibited tasks/procedures that may be 
associated with client care in a specific practice setting. 
In all cases, the nurse may accept only those assignments 
for which they have the needed knowledge, skills, 
abilities, and competency to perform safely.

When a licensed nurse needs to think through 
whether or not an activity, role, or intervention is 
within their own scope and appropriate to carry 
out, the Board has published the Scope of Practice 
Decision-Making Guideline for All Licensed Nurses.  
This decision-making guideline is available through 
the OSBN website at any time at www.oregon.gov/
OSBN/pages/position_papers.aspx.   

The Scope of Practice Decision Making model 
cues a licensee to clarify or describe the specific role, 
intervention, or activity in question. Then, the model 
presents a series of specific and sequential questions 
to which the licensee must respond. Depending on 
a licensee’s response to the first question, one of two 
things will happen: 
1. Progression through the model will be stopped 

as it will have been determined that the role/
intervention/activity is not within the scope of the 
Oregon licensee, or 

2. The licensee will continue to the next question. 
It is only when a licensee’s response to each 

question allows progression through all the questions, 
and the licensee has an affirmative response to the 
final question, that the licensee may engage in the role, 
intervention, or activity to acceptable and prevailing 
standards of safe nursing care. 

Considerations as you proceed: First, your authority 
to engage in nursing practice with any client occurs 
when the RN directs your implementation of the 
RN’s established plan of care for a specific client.  This 
means that the RN has previously assessed the client, 
developed a plan of care for the client, and then directs 
or assigns implementation of the established plan of 
care to you. If a client’s pressure injury is new and not 

NURSING PRACTICE
By OSBN RN/LPN Practice Policy Analyst Gretchen Koch, MSN, RN
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identified within established plan
of care, the assessment and staging 
of the injury must be deferred to 
the RN. 

Second, assuming the presence
of the pressure injury is contained 
within the established plan of 
care for a client, the RN-level
comprehensive assessment may 
be the more appropriate level of 
nursing assessment due to the 
wide-ranging data pertinent to the
injury (e.g., the client’s nutritional 
status, movement, circulation, 
metabolism, continence, diet, 
pain, lab values, co-morbidities, 
etc.) collected, analyzed, and 
synthesized. There may also be 
Centers for Medicare and Medicaid 
Services  regulations specifying the 
level of nursing licensure required 
for the specific activity in question.

QUESTION: I was recently floated to 

a busy medical/surgical floor where 

medication orders for pain control 

are frequent and often consist of 

intravenously administered Schedule 

II medications such as Demerol and 

Dilaudid. These medication orders 

are written to include increasing the 

dosage to effect or until the patient 

reports a specific level of pain. The 

pharmacy stocks the floor’s automated 

dispensing unit (ADU) with multi dose 

vials of these medications. I noticed 

that one of the RNs pulled these multi 

dose medication vials patients at the 

beginning of the shift and appeared 

to dose her patients from the vials 

throughout the shift. When I directly 

asked her about what I observed, she 

says she does it to save time (by not 

having to hike to the ADU every time 

the patient needs another dose) and 

money (the patient is charged for the 

whole vial anyway). She also states 

this cuts down on having to waste 

medication as it all gets used. 

My practice is to pull the 

medication for the patient from the 

ADU, administer the ordered dose, and 

then waste any unused medication 

with another RN as a witness. If my 

patient needs an additional dose, I pull 

a new vial and repeat.  Who is right? 

ANSWER:  You are.  At a minimum, it minimt a min m, itm, it
sounds like the RN in question has on has uestion hhh
developed an illegal workaround und
and is engaging in sloppy practice.  
Those multi dose vials of Schedule 
II controlled medications that 
the RN is accumulating in her
pocket during the shift bring with
them multiple laws, regulations, 
and standards courtesy of: the
United States Drug Enforcement 
Administration (DEA) and the
Controlled Substances Act; 
Centers for Medicare and Medicaid 
Services (CMS); Oregon Health
Authority; the Oregon Board of 
Pharmacy; and, the Oregon State
Board of Nursing.

While a discussion of each appli-
cable law, regulation, and standard 
greatly exceeds the scope of this
response, do know that they apply 
to activities including the produc-
tion, storage, and distribution of 
controlled substances; practitioner
prescription and dispensing; phar-rr
macy storage, labeling, and dis-

ensing; the nurse who acceptsnsing; the nurse whnursepensing; ensing; nnpepeppee ttwho acceptsho acceptsho accepts
r the and implements an and implements an order for thmplements an order for themplements an ordand imand imnnnd imnd imanand imd im tn order for the n order for thed f thmplemenenmplemenmemeimimimim

controlled substance; billing for lled substance; billinntrolled substance; billint ll d b t billintrolled substance; billinilled substance; billiolled substance; billilled substance; billiolled substance; billiolled substance; billiilllleleleleleleddd d uuububububububbstbstbsbsbsbs anancccecee;e;e; e; ;;cecee;e; bbbilbilbilbilntrntrntrontrorr ng for ng forbilling forb ll foocccocococo
medications; etc. These are thedications; etc. These adications; etc These adications; etc. These aations; etc. These aons; etc. These aations; etc. These aooonon ee hhhhTTdicatdicatcc are theth
laws, regulations, and standards to ll s,laws,lawslaws, regulations, and stanregulations, and stanregulations, and stanregulations, and stanregulations, and stal ti d tregulations, and stanl ti d tl ti d tllguguulatioulatiollgulatigulations,ons,, , and and ssststtantantttatarereggrererrrereggeegg dards todards to
which your hospital’s chief nursing whicwhichiwhic uual’s chiech your hospital’sur hosch your hospital’s chh your hospital’s chieh i l’ hich your hospital’s chieououuuuur r r hr hyour hyour hosposppp tatayy hhhhchchchchll ssss ccss hhcc iihhal’s chial’s chispspoohoho pital’pital’ospospoor hor hooooo hief nursingef nursingng 
officer (CNO), risk management ffi (CNO) i kofficer (officofficofficer ( NO), risk mar (CNO), risk mar (CNO) risk manr (CNO), risk manNONONNCC(C(C(C(CCNCNCNCN(CNO(CNOO), rO), rrrrrririsO)O)O)O)(( skskk k k k mmmmmmisk maisk maanannnnagenageanagemanagement
personnel, legal counsel, and othersl l l l srslloo eeoooopperer galgalnel, ll, l cocopersonnel, legal counsel,personnel, legal counsel,l l l ll l l l ddndndananllelelss the

veloped organizational polhave develoe developed organhave developed organ polpoldeveloped orevdeveloped ore e dddedeeedd eeeeeeeeeeelellllolololoopophh ddllhave developed organizatihave developed organizati nal -
icy related to accessing multi dose cy related to accel t d t il d i doi doy related to accy related to accel t d tl dcy related to accel t d tllrr dd ii mul
vials from the automated dispensnsdisdisvials from thevials from the ai l f thvials from the a mate --
ing unit, administering IV narcotics unit adm rcoticsIV IV nnunit, adming unit adming unit, adming unit, administerin
from multi dose vials, and narcotand narfrfr mm alsalse ve viddm multi do -
ics wasting. I can state that if yourics wasting. I can state thawawa tingting I cI c
actions as described are reflective actions as described are reflective actioactio bed abed a
of your hospital’s policies related relatelated of yoof yo hospithospit l’s polil’s poli
to the administration of controlled n of concontroto theto the dminisdminis tiontion
medication to a patient from multi medication to a pmedication to a patient 
dose via and controlled medica-
tion wasting, your employer has 
developed the policies in adher-rr
ence with the aforementioned 
laws, regulations and standards
and by doing so is promoting safe 
and legal nursing practice. 

This also means that if a 
complaint was made to the Board
of the individual RN in question, 
the facts of the case would most 
likely reveal that the RN has
failed to administer medications 
in a manner consistent with 
state and federal laws which
in conduct derogatory to the
practice of nursing. The facts of 
the case may also reveal other
derogatory conduct by the RN
such as theft or diversion of a 
controlled substance or improper
billing practices for which the
Board must notify the agency
with jurisdiction over the activity.

NURSING PRACTICEACTICEICENURSING PRNURSING PNURSING PRRSING PRRSING PRNNNUNU
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CASE STUDY #1
careNurse A was employed in a post-anesthesia Nurse A was employed in a post-anesthesia Nurse A was employed in a pmplo ed iNurse A was employed in a post-anesthesia caNurse A was employed in a post anesthesiaN A l d hN AN A ememmmmployed in a post-anestheployed in a post-anesthmployed in a post-anestheyed in a post-anestheyed in a post-anesthyed in a post-anestheeded ppooplplpp ststnesthesia care-anesthesia cart th ied in aed in annininememas eas eas eas ewawawawawwA wA wAAe Ae Arse Arse Arse rse urururseurseNuNuNuNuNuNuNNNNN

unit of a hospital.  Nurse A submitted a self-report it of a hospital Nurse A submitted a self-repoNurse A submitted a selNurse A submitted a selNurse A submitted a selmitted a sese A submitted a sese A submitted a sse A submitted a seAAAAAAAAA uususubbbbbmbmbb ddddeedd aaaa ssssNursNursrr plf-reporttataiiititosposphohohhf a hf a ha ha hffofofit oit onitnit t 
to the Board admitting that he had diverted opiate he Board admitting that he had diverted ophe Board admittie Board admihe Board admhe Board admitting that he had diverteng that he had divertg that he had diveng that he had diverng that he had divertethat he had divhat he had divertthat he had divertvvaa hh ddatat iithathaat hat h ererng tng tngngg g gg ed opiatd i tto the Board admitting that he had diverted opiate 

medication for his personal use. A prescription pain medication for his personal use. A prescriptdi ti f hi l A i tididi atat oo ooffmedication for hmedication for hid f hmedication for hi  personal use. A prs personal use. A prs personal use A ppersonal use. A prs personal use. A prl As personal use. A prersoersoersonersonnal unal uuussse Ase Arr nnaa AAAAA pA ppAA prprppppe. A e. A useuse AAuse. use. al ual usonsonpppppppp rescriptioescriptiopain medication for his personal use. A prescription
wed that Nurse A’s Fentanyl and Dilaudid audit showed that Nurse A’s Fentanyl and Dudit showed that Nurse A’s Fentanyl and Dilaudit h d th t N A’ F t l d Dilththit showed that Nuudit showed that Nud th t Nh d th t Nudit showed that Nuudit showed that Nu nyl ande A’s Fentanurse A’s Fentanyl andurse A’s Fentanyl aurse A’s Fentanyl andAAAAA’A’sssss s AAAAAAe A’s Fe A’s FFenFenFenFentttttataaaaaenenseseurursese ananaal l llnynynynyyyllllyy anannyl annyl an DDilililauilauauund Dild Dilaudit showed that Nurse A’s Fentanyl and Dilaudi

was significantly higher than that of withdrawal rate was significantly higher thanwal rate was significantly higher thadrawal rate was significantly higher than thw ofwal rate was significwal rate was signifiwal rate was signifilwal rate was significal rate was signdd g y gg y ggnificantly higher thnificantly higher thgnificantly higher thfifififiificanificannnttlylylylyyy hhiiggghghntly hntly hi hhheheerergher tgher thhahahhhhth thth thithdrawal rate was significantly higher than that
his peers, and a review of the corresponding charts hihi rtsrtsewew hhewewrr vivi e ce coof tf t ororand a review of the correspondand a review of the correspondpeers, and a review of the corresponding ch

d amount rger than expected ger than erger than ehe “wasted” a larhe “wasted” a larshowed he “wasted” a larger than expect“wasted” a larger than expecasted” a larger than expd” l hhowhowwe ounounmd  a larger than ed a larger than elarger thalarger thand” a larger than elarger thalla a aa ll eeeerrererrrrrererrr“wasted” a larger than expect“wasted” a larger than expectd he “wasted” a larger than expected a
of drugs.  Nurse A submitted to a drug screening test itt d tof drugs.  Nurse A submitted to a drug screening test rugrug ngingA submitted to asubmitted to aA submitted to a Nurse A submitted to a drug scre
which detected Fentanyl in his system.Fentanyl in hiswhic detdetecttect entanyl in hiFentanyl in hisl hFentanyl in his ted Fentanyl in his system.

Nurse A admitted that for over a year he had Nurse A admitted that for over a year he hAA admadm  a r a th t fth t fitted that for ove
used Fentanyl and Dilaudid that was left over after entanyl and Dilaudid that was left ovendnd DilaDilaudidudid wt wathathadid
administering the patient’s dose, replacing theadministering the patient’s dose, replacing theg g ,,
missing medication with saline when he had the waste n with saline when he missing medication with saline when he had the wastmissing medication with saline when he had the waste ica n withn wn with aline aline en he hen he h
witnessed by a colleague. On occasion he withdrew y a colleague On occasionessed by a colleague. On occasion he withtnessed by a colleague. On occasion he withdrby aby a olleaguolleagu On oOn o asion asion 
medication under a patient’s name, but took it for his under a patient’s name, but tion under a patient’s name, but took tt t’s nat’s na
personal use. Nurse A admitted that he was using urse A admitted t
the drugs while on duty. There were no reports that 
Nurse A had deprived patients of needed medication 
or pain relief.  Nurse A voluntarily signed an Interim 
Consent Order (ICO), agreeing to withdraw from 
nursing practice until further order of the Board, and 
entered treatment for opiate use disorder. 

The Board determined that Nurse A violated the
Nurse Practice Act by his unauthorized removal of 
drugs from the workplace, using a controlled substance 
without a prescription, inaccurate recordkeeping, and 
practicing nursing when impaired by use of drugs. The
Board took into consideration the nurse’s self-report, 
his compliance with treatment, and his agreement to 
refrain from practice pending the Board’s decision.  
Nurse A was granted enrollment in the confidential 
Health Professionals’ Services Program (HPSP) 
for monitoring for four years.  HPSP participation 
includes no access to narcotics for a period to be
determined by the Board, work setting restrictions, 
direct supervision of practice, abstinence from drugs
and alcohol (verified by random urine drug screens), 
and ongoing treatment and recovery support.

CASE STUDY #2
Nurse B was employed as a Licensed Practical Nurse B wasrse B wrse B w

Nurse at a nursing home that terminated her se at a nuNuNu tt
employment after discovering discrepancies in her ployment aaftemem yment yment 
charting, many of which existed between her entries arting, many cc ng, mang, ma
in the narcotic logs, the medication administration the narcottici e narcoe narco
records (MARs), and her resident progress notes.ecords (MAAR
A review of residents’ records revealed that some A review oof 
of the narcotic medications that Nurse B charted as of the narcco
“logged out” were not recorded as administered on d oou
the MARs.  Nurse B also regularly logged out doubleMAAR
the prescribed amount of narcotic medication (both e ppre
scheduled medications and “as needed”).  schched

When Board staff reviewed this “double dose” 
charting with Nurse B, she stated that she was diverting 
the extra medication for her own use; however, she 
indicated that she may have accidentally overmedicated 
some residents.  Nurse B stated that while she was 
working, she diverted pills of hydrocodone and 
oxycodone as well as liquid morphine and Dilaudid, 
which she injected at work; however, she did not 
believe that she ever caused direct patient harm.  

Nurse B revealed to Board staff that she had a
history of narcotic diversion in another state as well 
as a recent history of substance abuse treatment and 
being in an Impaired Provider Monitoring program, 
both of which were followed by relapse.  Nurse B 
signed an ICO, agreeing to withdraw voluntarily from 
nursing practice until further order of the Board.  

A few months later, the Board accepted Nurse B’s 
voluntary surrender of her practical nursing license,
due to her violations of the Nurse Practice Act.  The
Board determined that Nurse B violated the Nurse 
Practice Act by her unauthorized removal of drugs 
from the workplace, using a controlled substance
without a prescription, inaccurate recordkeeping, and
practicing nursing when impaired by use of drugs.  

As a result of her actions as an LPN, Nurse B also 
was convicted of felony Criminal Mistreatment in the 
First Degree.

NURSING PRACTICENURSING PR TICETICECECECCICIC

SBN Investigations Manager By OSBN Investigations Manager By OSBN Investigations Managerigaigagations Manager gations Managergations Manager By OSBBy OSBBy OSBN InvestigBy OSBN InvestiBy OSBN Investigii Jacy Gamble,Gambble,ble, Jacy Jacy Jacy Jac Jac and Nurse InvestigatorsNursrse andand Maria Pariss h and Dante Messina

DISCIPLINARY CASE STUDIES 
Although disciplinary action taken by the Board is a matter of public record, 
the identity of the nurses referenced in this article will remain confidential.
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The Board discovered that 
while the ICO and the voluntary 
surrender were in effect, Nurse B 
had continued to work illegally as an 
LPN (imposter) for a company that 
had last verified her nursing license 
status just prior to her signing the 
ICO. That company eventually also 
discovered discrepancies in Nurse B’s 
narcotic medication documentation 
and terminated her employment after 
she refused to undergo a drug screen.  

The Board issued a Civil Penalty 
in the amount of $5,000 to Nurse B 
(who, at that point, no longer held a 
valid nursing license) for practicing 
nursing without a license and added 
her to the national database of known 
nurse imposters. As a result of her 
actions after her voluntary surrender, 
Nurse B was convicted of felony 
Tampering with Drug Records in a 
second criminal case.
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The Board frequently receives questions from both registered 
nurses and licensed practical nurses alike regarding the LPN’s 
practice privilege to conduct a focused nursing assessment. 
Questions such as: What is a focused nursing assessment?  What 
does focused mean?  To address these questions, this article will 
discuss the clinically directed practice role of the LPN and the 
correlation of focused nursing assessment within that role.

LPN’s Clinically Directed Practice
The authority of an Oregon-licensed LPN toy of an Oregonty of aof a n-licensed LPN to engageicensed LPN to engagn-licensed LPN to ageage-licensed LPN to enga-licensed LPN to engagaga

in nursing practice occurs when an RN, or a licctice occurs wactice occuice occu hen an RN, or a licensed hen an RN or a licensedhen an RN, or a liceeicicllaarroooor r a a esed sed en an RN or a licensen an RN or a licensan R
independent practitioner such as a medical doctor practitioner p susuactitionactition as a medical doctodoctordocdd tororrrctorctorh as a medical doctor 
(MD), directs the LPN’s implementation of a client’sts the LPN’sct iithe LPthe LP plementation of a client’sementation of a clieementation of a clielieliempl
plan of care.  This means that the RN (or MD in certainThis meanse. thathaThis meThis me the RN (or MD in certainMDMDRN (or MD in certahe RN (or MD in certahe RN (or MD ihe RN (or MD in certa(o(oe Re RNNN (o(oN MD iMD iDDD iD i rror or RNRNat t
settings) has previously assessed a client and developed apreviously as asseasseviouviou ed aclient and developed d a client and developed li d d ld a client and developed elelnna ca cd a ent ent clienclien ppvelovelodevdevddndndd ded deandandclss
plan of care for the client, and then directs or assigns thefor the cliee , or or theects or assigns thed then directs or assigns thed then directs or assigns td then directs or assigns theheheeeenen ireiren dn dtthhthth didin dn d ctscts ttsignsignsssssignsignnnor asor ascts orcts ornd

entation of the establishedentation of the establishedentation of the estaLPN to assist in the implementation of the establishedin the implementation of the establishedi th i l t ti f th t bli h dst in the imss plemplet in thet in the dentation of the establishedentation of the establisheentation of the establishentation of the establisheentation of the establishedbliliblblti fti f i hi hblblnn of theof thetthh shedshedhhhedheddde ee ef thf thn on oofofionionatiatientatentatme
plan of care for the client.    for the cliere t.   t.   or the or the 

LPN and the Established Plan of Care 
The LPN may accept and perform those activitmay accept and perform those activitiesN may accepN anan oom those activitform those activitf th ti itiform those activitimay acmay ac ties tiess s sp

hat fall withinwithin the established plan of care that fall withcare that fall withh f ll hestablished e an an alalfallfallhat fall withcare that fall withf th t f ll ithcare that fall withf h f ll he te t hin hinhh nnnnof 
the LPN’s individual scope of practice.  Individual tice IndividualI d d lndividual scoin oe of tice IndividualI di id lI d d ltice Individualcticctic uuuudidividvid l ndividual pr
scope of practice means activities that fall within the ice means accti itvitieie hehetthhththhh nnfall within the fall within the th
broader scope of LPN practice allowed by the Nurseby the Nurseof LPN practio e ae a lolo NurseNurseNurseeessssssururursurursursby theby thewed
Practice Act for which the individual LPN possesses which the indr w iduvidua ppossesses essespossesses LPN
the knowledge, skills, abilities, and competencies to ills, abilities, anski d cod coompomp ncies to ncies toncies to petenc
perform safely.  When scope of practice questions arise, n scope of practicehen ququ stioestions arise,
check the OSBN Scope of Practice decision tree on the e of Practice decision tpe o e oee o thn thh
OSBN website: https://www.oregon.gov/OSBN/pdfs/
InterpretiveStatements/scope_decision_tree.pdf. 

LPN’s Focused Nursing Assessment
Activities that fall within broader LPN scope of cope ofPN scope of 

practice include: (spoiler alert) nursing assessment that 

is specific to problems identified within the established is specific 
plan of care;plan of care;care;pp  the performance of hands-on procedures  the p
or treatments; the administration of medications; client ; the ade admi
health teaching; and the provision of client comfort nd ththe pand and 
measures. measures. 

It is here where the meaning of focused nursing here where the meanninghere thhere th meamea
assessment reveals itself: it is the LPN’s appraisal of veals itself: it is thhe elf: it is elf: it is assessment reassessment resment resment re
he client’s status related to problems and desired related to probobleated to ated to he client’s statuthe client’s she client’s statuthe client’s statuthe client’s sthe client’s statuent’s statent’s stat

fied within the established plan within the eesthe he hhoutcomes identified id fied ouououtcomes identifieoutcomes identifieomes identifiedomes identified
e. The LPN’s appraisal is based on the LPN’sraisal is basedd ol is basel is baseof care. The LPN’s appof care. The LPN’s appe. The LPN’s appof of f cf ccare. The LPN’s ape The LPcare. The LPN’s ap

lection of client data to which the LPN’s knowledgewhich the LPNNch the Lch the Lcollection ocollection of client datall ti f li t d tlection of client data colcolllection of client datalllection of client dataoocc
drawn from a basic education in the social and physicaln in the sociaal aionion ththdrawn from a basic edudrawn fromd fwn fromddddddrawdrawdrawn from a basic educa
sciences is applied.sciences is applied.

When Problems Arise outside the Established Plan of Care
There may be times when the LPN encounters the LPN enn LPNLPNThere may There yay be times wy be timesb w

an issue with a client that is not included in, or that an issue with a client that is not includedt included ins nos no ncludedncludedi ith ttwith a client thwith a client thawith a client thaan isisan isanan t 
s from, the client’s established plan of care.  Inshed plan oftabtab ed planed plandeviates from, thed i t f ths from, thedeviates from, thedeviates from, thetes frodeviates from, thedeviates from thedeviates from, thethddddedededevviaiaiaiaiiateateateateatat s fs ffrfrff omomomomomomroroomom,, thththththth client se client’sli t’ e

the LPN must defer back to the RN defer back toustust eeituations, ttsuch situations, tch situationituations, tss chchhh iiiitt hhthe LPNh LPN m
will be able to provide comprehensiverovide compoo ide comide com(or MD) who w(or MD) who w(or MD) who w(or MD) who ww( MD) h( MD) h(( hh(or (or (((( MDMDDD) wh) whhhho ho o wo woo ll be abill be abble

f the client related to the problem and d to the prroelatelat to the to the assessment of tssessment of tassessment of assessment of tt f tf taaasasssssasseasse mmee ffffntntttt oott oooo ttent of ent of ssssee mentmentessmessmeeasseasse the clienthe clientnt 
lan of care to meet the client’s new or eet the clieento to e cle clvised the planrevised the planlanevevrererrrererr viviisediseddddd ttttsesesese lleehehehhheee ppplplthe plathe plaanananan ofofffff are

changing  needs. Only the RN or MD may change the changing  needs. Od N or MD maay Rhe the hhangcc ininchanging  changing needchanging needchanging needhhhh ii dsdsss OOs. Os. Onene dd nly 
plan of care for a client; the LPN cannot independently LPN cannot iindthethe; ; pppplalan on opp f cf cplan of care for aplan of care for a lien
formulate a new plan of care outside of a client’s formulate a nf l f care outsidde nnlplformulatformulatlformulatfffffffffffofooofofofofo ate a nate a new 
known problems..knowknowknow blems

In Summary
The LPN’s authority to engage in nursing practice N’s authority to engagagePNe Le LTTh

occurs when an RN or MD directs the LPN’s ccurs when an RN or MMD
implementation of a client’s established plan of care.  implementation of a clienent’simp mentat
This clinical directed and supervised practice role rectedcted aThis clinicalclinical
occurs within the parameters of the (RN’s or MD’s)within thin the poccuoccu withwith
established plan of care that directs the focus of the establishestablished pl
LPN’s nursing assessment. 

NURSING PRACTICE

By OSBN Policy Analyst for RN/LPN Practice Gretchen Koch, MSN, RN 

FOCUSED ASSESSMENT 
AND THE LICENSED PRACTICAL NURSE 

REFERENCES:

National Council of State Boards of Nursing (2012) NCSBN Model Act.  

Oregon Secretary of State (2017). Oregon Revised Statute 678 – Nurses; Nursing Home Administrators.

Oregon Secretary of State (2017, August 1). Oregon Administrative Rules Chapter 851 Division 45: 

Standards and Scope of Practice for the Licensed Practical Nurse and Registered Nurse.
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WHEN BLOOD DRAWS ARE REQUESTED BY LAW ENFORCEMENT

By OSBN Executive Director Ruby Jason, MSN, RN, NEA-BC  

On July 26, 2017, University of Utah Hospital
Emergency Department (ED) RN Alex Wubbles
refused to draw blood from a sedated patient 
based upon her hospital’s policy that a blood draw
necessitated that (1) the patient be under arrest,
or (2) the police have a warrant, or (3) the patient 
consents.  In response, the Salt Lake City Police 
Department detective demanding the blood draw 
arrested her. The entire episode was recorded by the 
detective’s body cam and the video has been seen
around the world thousands of times.

The Oregon State Board of Nursing (OSBN) has
received inquiries from Oregon licensees regarding 
Oregon’s position on this situation.  All licensees 
of the OSBN must abide by state laws, particularly 
those directly influencing the care of their patient.

The Nurse Practice Act does not address this 
issue because the issue is addressed in other state 
statutes and rules. It is important for all nurses to
be aware of their organizational policies regarding 
obtaining tests at the request of law enforcement.
These policies should not be in contradiction to state 
laws regarding law enforcement requests.  Licensees 
of the OSBN, due to their licensure by the state, are 
obligated to abide by state laws. If a nurse finds that 
the organizational policy is in contradiction to state
law, the nurse should bring this to the attention of 
those authorized by the organization to review and
revise policy.

Oregon Revised Statute (ORS) 676.260 (Health 
care facility notification of blood alcohol level or 
presence of cannabis or controlled substance in blood;
content of notice) states that:

“A health care facility providing care to a patient 
reasonably believed to be the operator of a motor vehicle 
involved in an accident shall notify any law enforcement 
officer who is at the healthcare facility and is acting in an 
official capacity in relation to the motor vehicle accident 
if the health care facility becomes aware as a result of any 
blood test performed in the course of treatment that:

1. The blood alcohol level meets or exceeds those 
in ORS 813.010 (0.08, 0.04 for drivers of a 
commercial motor vehicle or and any amount if 
the person is under the age of 21)

2. Contains cannabis
3. Contains a controlled substance per ORS 

475.005 (drug or precursor classified as a 
schedule II through V drug)

If the healthcare facility reasonably suspects that the
patient was involved in and was the operator of a vehicle 
involved in an accident and no law enforcement is present, 
the facility must make a report to the law enforcement of 
the county in which the accident occurred or the Oregon 
State Police dispatch center as soon as possible but no
more than 72 hours after becoming aware of the results.” 

This means that law enforcement, regardless of 
whether an official is in the facility or not, must be made
aware of the results of blood tests if the results indicate 
any substance described in 1-3 above.  The patient does 
not need to be under arrest nor is a warrant necessary 
to communicate these test results to law enforcement.

Nurses should refer to ORS 676.260 through
676.300 for all statutory language regarding the 
requirements of reporting blood draw results for 
individuals who may have been or were the operators 
of a motor vehicle involved in an accident.

But what about a patient who is brought to the 
ED and is not conscious (as in the Utah case) or 
refuses to have blood drawn? As of 2017, Oregon 
Administrative Rule 813.100 states the following:

“Any person who operates a motor vehicle upon 
premises open to the public or the highways of this 
state shall be deemed to have given consent, subject to 
implied consent law, to a chemical test of the person’s 
breath, or of the person’s blood if the person is receiving 
medical care in a health care facility immediately after 
a motor vehicle accident, for the purpose of determining 
the alcoholic content of the person’s blood if the person 
is arrested for driving a motor vehicle while under the 
effects of intoxicants.”

continued on page 12>>
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Therefore the following conditions must exist:
1. The accident occurred on public highway or 

other areas open to the public. An accident that 
occurs on private property does not apply.

2. The individual is under arrest.
3. The individual is a patient of the healthcare 

facility. This implies being registered as a patient 
and subject to a medical screening exam as per 
the Emergency Medical Treatment and Active 
Labor Act (EMTALA).

ORS 813.100 goes on to state that:
“The law enforcement official must inform the patient 

of the consequences and rights under ORA 813.130 
(please review this rule for complete information).  If the 
patient refuses after being informed of consequences and 
rights, the test shall not be performed. By refusing, the 
patient acknowledges the consequences with regard to 
driving privileges.” 

For the unconscious patient: ORS 813.140 states 
that taking samples from an unconscious patient is 
allowable if:

“The law enforcement official has probable cause to 
believe that the person was driving while under the influence 
of intoxicants and that evidence of the offense will be found 
in the person’s blood or urine and the person is unconscious 
or otherwise in a condition rendering the person incapable of 
expressly consenting to the test or tests requested.”

Therefore, if the patient is conscious, consent must 
be obtained; without consent the blood will not be 
drawn and the patient accepts the consequences of their 
decision. If the patient is unconscious or incapable of 
expressing consent, the law enforcement official can 
request specimen collection.

Nurses should carefully document, at a minimum 
and in addition to routine documentation, the situation 
regarding the patient’s assessment, the arrest status of 
the patient, the interactions with law enforcement, as 
well as the patient’s consent or the refusal of consent. 
If the patient is unconscious, then the documentation 
should contain the request of law enforcement, 
the name of the officer and jurisdiction, and that a 
specimen was drawn.

<<continued from page 11



13SENTINEL VO.35 • NO.2 • MAY 2016 13SENTINEL       VO.37 • NO.4 • NOVEMBER 2018



14 OREGON STATE BOARD OF NURSINGVO.37 • NO.4 • NOVEMBER 2018

MEET THE TEAM
STAFF PROFILES

KENDALE WILLIAMS
An Oregon native since 

was young, OSBN 
censing Technician 
endale Williams
oves to cook.  “It’s a
passion of mine,” she
admits. “It’s kind of 
a competition in my 
family to get me to
cook for them.”
Her family moved

from Arizona when 
she was five, and she grew up in Hillsboro.

She attended the University of Oregon and Portland
State University to earn her Bachelor of Science in
psychology and sociology.  When she was 21, she 
decided to move to Oklahoma City for “a taste of 
something different.” 

She lived there for 10 years and worked for the 
state’s Behavioral Health Board and the Department 
of Rehabilitation Services.  “It was similar to what 
we do here,” she explains.  “We licensed marital and 
family therapists and Licensed Practical Counselors.”  
She also handled contracts and procurements for 
people with disabilities.

Williams’ family convinced her to return to the
Portland area in 2016.  “I enjoyed it in Oklahoma,
but it was too far away for them.”  She briefly worked
at a call center before joining the OSBN in 2017.
She processes NCLEX exam applications from 
new nursing graduates, which includes reviewing 
transcripts for completion, processing exam results,

and issuing licenses to those who pass the exam.  
She says she likes the structure of licensing and the 
Board’s mission of public safety.  “I also enjoy serving 
the public and providing customer service,” she says.
“It goes back to my degree, really—working with 
people and providing human services.  We serve 
such a diverse community; it’s one of my favorite 
things about working here.”

In addition to cooking, she also enjoys spending 
time with her family and camping.  “It’s one of my 
favorite things about being back in Oregon.  I love to
cook outdoors; it’s so peaceful.”  Her father is one of 
her biggest foodie fans.  “He still sends me recipes,”
she says.  “I made my first omelet—bacon, cheese,
onions, and mushrooms—when I was five, and he
was so proud of me.  It’s still my favorite omelet.”

JOHN ETHERINGTON
After spending 

most of his life in
land-locked states, 
OSBN Licensing and 
Fiscal Manager John 
Etherington says he 
enjoys living—and the
fishing—in Oregon.  
“You can’t beat fresh
fish!”

Originally from 
Burley, Idaho, he
grew up in Rock Sprin
Wyoming, before moving to Utah to attend college 
when he was 18.  He received a Bachelor’s of 

By OSBN Communications Manager Barbara Holtry 

The Oregon State Board of Nursing is much more than just, “that place where you get your license 
renewed every two years.”  To achieve our mission of public protection, our team is hard at work 
approving educational and training programs, providing outreach presentations to employers and 
licensees, answering scope-of-practice questions, investigating possible violations of the Nurse 

Practice Act, maintaining our online systems, and, yes, issuing licenses.  In each issue of the  
Sentinel, we’ll introduce you to two of the team members who make everything work.

KEN
A

she 
Lic
Ke
lo
p

to Oregon 
she was five and she gr

MEET THE TEAMMEET THE TEAMMEET THE TEAM

ngs,



15SENTINEL       VO.37 • NO.4 • NOVEMBER 2018

STAFF PROFILES

Science degree in Accounting from Stevens-Henager 
College in Provo.  “The school had a fairly new 
nursing program at the time, and they kept trying 
to find people to stick—to practice injections on,”
he says with a laugh. “I don’t like needles, so I never 
volunteered.”

But he does like math. “I like the organization 
and structure of accounting,” he explains.  “Math is
simple; it’s the complexity of organizing the numbers 
and making sure they go in the right category
that’s challenging.”

Etherington and his wife thought Utah would be
the place to settle down and raise their family, but 
after he graduated, they decided it wasn’t for them.  
He visited a friend in Oregon and thought the West 
Coast sounded like a good idea.  “Portland was just 
the right size,” he explains.  They moved in 2004.

After briefly working as an accountant for a glass 
shop, he entered state service by joining the Oregon 
Liquor Control Commission.  He worked as an 
OLCC accountant for 10 years.

When the Board of Nursing’s accountant left in 
2014, Etherington’s OLCC supervisor recommended
him for a job rotation.  About four months later, the 
OSBN hired him permanently.  “It was a nice change 
of pace,” he says.  He was promoted to Licensing/
Fiscal Manager in 2015.

Etherington develops the biennial budget, 
performs audits to ensure the fiscal wellbeing of 
the agency, and performs full cycle accounting.  
He also works to ensure that policies reflect the 
customer’s viewpoint, and that license applications
are processed as quickly as possible. “That’s
the most important thing for all of us here; that 
Oregonians have the services they expect and that 
they feel safe.”

He spends his free time camping and traveling 
around Oregon with his wife and two children.  “I 
like to fish out of Depot Bay for tuna and salmon
with my dad and my son. We’ve seen whales,” he
says.  “Definitely not something I would have seen 
in Utah!”
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ADVANCED PRACTICE
By OSBN Executive Director Ruby Jason, MSN, RN, NEA-BC  

Required Registration For Providers Who Write 
Prescriptions For OHP Members:

Effective September 1, 2018, the Oregon Health 
Authority (OHA) will only pay for pharmacy claims 
when they include the National Provider Identifier 
(NPI) of an OHA enrolled prescriber.  This applies 
to paper, point of sale, and provider web-based portal 
claims to OHA.

Any provider who writes prescriptions for OHP 
members must enroll with OHA.  You can find 
information on how to enroll at: https://www.oregon.
gov.oha/HSD/OHP/Pages/Provider-Enroll.aspx. 

If you do not prescribe for OHP members, you do 
not have to register.

Nurse Practice Act Divisions Related to Nurse 
Practitioners (NP), Clinical Nurse Specialists (CNS), 
and Certified Registered Nurse Anesthetists (CRNA) 
Undergoing Significant Revision:

During the February 2018 Board meeting, the 
Board directed staff to begin the process of reviewing 
divisions of the Nurse Practice Act related to the 
education programs, qualifications for licensure, and 
scope and standards for practice for NP, CNS, and 
CRNA licensees.  The Board also provided direction 
that these separate divisions be consolidated.  As per 
Oregon Public Meeting Law, Board staff provided 
public notice of the formation of a task force to review 
and implement this process.  The task force was 
selected from letters of interest received prior to the 
deadline and the resulting task force has met three 

times.  The task force has suggested that the divisions 
follow the same categorization as the RN/LPN and 
CNA/CMA divisions in that one division is related 
to approval of Oregon education programs, a second 
division related to qualifications for licensure,  and a 
third division to address the standards and scope of 
practice for APRNs (NP, CNS, CRNA).  The Board 
will receive frequent updates and the final draft will be 
presented for public hearing once the Board approves 
the work of the Task Force.  As of this edition of the 
Sentinel, there is no anticipated completion date.

Prescriptive Authority Booklet:
Upon initial licensure, each advanced practice nurse 

with prescriptive privileges is required to attest to 
having read the current Prescriptive Authority Booklet 
posted on the Board website.  It has been noted that 
while attestation is 100 percent, it is not uncommon 
for Board staff to discover that while the APRN has 
attested to the reading of this booklet, there is little 
actual compliance with this licensure requirement.  To 
this end, the Board has directed staff to: 
1. place the booklet into a format that will require 

testing of contents and submission of completion 
certification prior to being awarded prescription 
privileges, 

2. format the information so it can be easily 
updated as prescription rules and regulations 
are changed either by the Board of Pharmacy 
(BOP)and the Board of Nursing, and 

3. require APRNs to re-read and obtain a 

HEALTHCARE PROVIDER INCENTIVES
FOR SERVICE TO UNDERSERVED COMMUNITIES
The 2017 Oregon Legislature approved House Bill 3261, establishing the Healthcare Provider Incentives Program within the 

Oregon Health Authority (OHA) to support access to care for underserved communities throughout Oregon.  The program 

offers various incentives, which include loan repayment, loan forgiveness, and insurance subsidies to both students and 

providers who commit to serving patients in underserved areas of the state.  This program is overseen by OHA and is 

being administered in partnership with the Oregon Office of Rural Health.  This is currently open only to Nurse Practitioner 

students and licensees.  For more qualification information, please access the following website:

For loan repayment: http://www.ohsu.edu/xd/outreach/oregon-rural-health/providers/loan-repayment/index.cfm.

For loan forgiveness: http://www.ohsu.edu/xd/outreach/oregon-rural-health/providers/loan-forgiveness/pclf.cfm.

For insurance subsidies: http://www.ohsu.edu/xd/outreach/oregon-rural-health/providers/rural-insurance-subsidy.cfm.
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completion certificate each renewal cycle.
Updates to guidelines for opioid prescribing, 

changes to state laws propagated by the state
legislature, changes in Board of Pharmacy (BOP) 
regulations related to dispensing and other BOP 
jurisdictional changes, along with information 
consistent with current OSBN regulations necessitate 
that APRNs stay up-to-date with the latest statutes 
and rules regarding prescription privileges.  This 
booklet is not intended to provide you with “Best 
Practice” recommendations; the role of the Board is 
to inform its licensees of regulatory standards.  The 
Board expects all APRNs to keep up with “Best 
Practice” methods based upon current nursing and 
healthcare literature.

What type of cases involving APRNs is the Board 
currently seeing?

When investigating complaints against any
licensee, Board investigators review patient records,
personnel records, and other relevant documents 
to determine whether the standards of patient care 
as described in the scope and standards division of 
each APRN specialty were adhered to.  The Board
looks for the linkage between the assessment of the
patient, the diagnosis, the plan for treatment, the
planned interventions, and how the plan will be 
evaluated (follow-up).  The Board must see these 
components to determine if the APRN has met 
the standards of the Nurse Practice Act (NPA).  
Board investigators consult with a variety of APRN
subject matter experts on advanced practice cases
regarding documentation standards, etc. 

Documentation records are the major tool used 
by the Board to determine if the APRN has indeed
acted in a manner as described by the complainant 
or if the APRN has acted in accordance with the
Practice Act.  Unless significantly contradicted by 
professional and community care standards, the 
Board is primarily concerned with adherence to 
the NPA, not in determining the accuracy of the
diagnosis or the plan of treatment.

Cases involving the following are most 
frequently seen by the Board:
• Patients on various long-term medications now

being tapered.  Complaints will describe that 
the NP/CNS is not taking into consideration the
length of time the patient has been prescribed 

the medication and how tapering will affect theiration and how tapering will affect theiricattiotio and and w tapering will aw tapering will atatataaperinaperin willwill
quality of life.  The Board would expect to see the of life.  The Board would expect to see thy off life.  f life.  he he ld expect to see Board would expect to sBoard would expect toe Board would expect to sepppect to sepect to see Board woule Board woulwould expwould expxpexpe
previously described standards of documentationously described standards of documentationiou ribcribusly dusly d ed mentatis of documed standards of documentandards of documentastandards of documentad standards of documentatiddrraaddndnd of dof dococf docf doccumentatiocumentaocumentatimentatmentatstandards ostandards oof dof dffbed sta
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• Complaints that a particular APRN is practicing a particular APRN is practicat a particular APRN is practiciniculaicula APAP
out of scope.  The population scope of an APRNulation scope oflation scope of an 
is defined by rule in the Nurse Practice Act.  The
Board will obtain patient records to determine 
if the patient is within the definition of the 
population of the APRN license.  This type of 
complaint is frequently associated with NPs who 
have multiple national certifications in various 
patient populations and have a current scope of 
practice that is narrowly defined by patient age 
or gender.  In Oregon, these certifications do not 
qualify an NP to portray to the public that they are 
legally capable of providing care.  Oregon requires y
any NP to have either a graduate degree as an NP 
in the specific population or a post-master’s degree 
in another population focus other than that the 
original degree.  Then both national certification 
and an Oregon NP license for each population the
practitioner will incorporate into their practice
is required. The Board has concluded that lack 
of access to care does not justify unqualified 
care. Numerous online post-master’s certificate 
programs exist for any NP who wishes to expand 
their scope of practice.

Recent Licensure Statistics:
As of October 1, 2018:

  NP:  4,428      |     CNS: 189     |     CRNA: 657
The following data is collected only for NPs:
Most Licensed NP Type: Family Nurse Practitioner (2,405)

Least Licensed NP Type: Pediatric Acute Care (10)

Oregon County with the Most NPs: Multnomah (667) 

   (based upon licensee self- disclosed information)

Oregon County with the Fewest NPs: Sherman (1) 

    (based upon licensee self- disclosed information)
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Jason Inducted to NCSBN
Institute of Regulatory Excellence

The National Council of State 
Boards of Nursing (NCSBN) 
inducted OSBN Executive 
Director Ruby R. Jason, MSN, RN,
NEA-BC into its 12th group of 
Fellows of the NCSBN Institute of 
Regulatory Excellence (IRE). The 
IRE induction ceremonies were 
held during the NCSBN Annual 
Meeting and Delegate Assembly 

held in Minneapolis Aug. 15-17, 
2018.  Jason’s paper was entitled,
“Risks, Threats, and Challenges 
Impacting the Decision to Report 
Impaired Nursing Practice.”

The IRE began in 2004 with 
the purpose of providing boards of 
nursing (BONs) with high-quality 
regulatory education, expanding 
the body of knowledge related to

regulation through research and 
scholarly work, developing the 
capacity of regulators to become
expert leaders, and developing 
a network of regulators who 
collaborate to improve regulatory
practices and outcomes.

About NCSBN
   Founded March 15, 1978, as
an independent not-for-profit 
organization, NCSBN was 
initially created to lessen the 
burdens of state governments and 
bring together BONs to act and
counsel together on matters of 
common interest.  It has evolved
into one of the leading voices of 
regulation across the world.

NCSBN’s membership is 
comprised of BONs in the 50 
states, the District of Columbia, 
and four U.S. territories—
American Samoa, Guam,
Northern Mariana Islands, and
the Virgin Islands. There are
also 30 associate members that 
are either nursing regulatory 
bodies or empowered regulatory 
authorities from other countries 
or territories.

NCSBN Member Boards, 
including the OSBN, protect 
the public by ensuring that safe 
and competent nursing care is 
provided by licensed nurses.
These BONs regulate more than
4.8 million licensed nurses.
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No-Cost Online Training 
in Person-Centered Care

Making Oregon Vital for Elders 
(MOVE) was established in 2005.
It is one of 26 state coalitions 
endeavoring to implement the 
values of the Pioneer Network, 
a national advocacy organization 
devoted to altering the culture of 
aging in America.  

MOVE has developed an online
training course that teaches the
fundamentals of providing person-
centered or person-directed care.
The one-hour, interactive course, 
Let’s Get Real: Being Person-Centered 
in a Task-Oriented World, is intended 
for caregivers, CNAs, administrators
and others who deliver care and 
support to older adults across a
variety of settings. It was created 
by MOVE with funding from the
Oregon Department of Human 
Services Quality Care Fund.

The training presents and
supports the vital practices of 
person-centered care using a self-
reflection tool called TRACK. It 
includes personal stories built on 
actual experiences in different care
settings, including nursing homes,
assisted living, memory care, adult 
care homes and home care that 
demonstrate how TRACK can 
be used when providing care for
older adults. Applications of Person 
Centered Care Study guides, intended 
for self-study or group discussions, 

are offered for each type of ffered for each type ofoffered for eaea of of ofype oftypetype of eeffered ffered h t
care setting.ettsetting.ting.

This training is approved for one training is appis t vedoved fofoor one
continuing education unit (CEU)g education uning (t (CCEUCEUU)
for nursing home administrators,home administrng s,rs,
adult foster homes, and community mes, and community hom
based care (assisted living andisted living andassist
residential care). A certificate of certifiA cer

completion from MOVE will be completion from MOVEcompletion from MOVE will bebebeMOMOMOfrom MOrrooomommmcomplcomcompl tititititiotioioiompmppletplet nn frofroompletion from MOVE wompletion from MOVE wwil
you once you haveiled to emailed to you oto you oemailed to you o havhavonyou oto you onto youto yto you onto you oootttttttttttttt ooiiemailed emailed you

completed the evaluation and l d h l i nd nn othe ed the eted the ted thteted the ecomcom luati
final quiz. quiz. quizquiz. fina

The course can be accessed at ccessedT acacbbeThe course can 
http://www.orculturechange.org/
resources/online-training-program/..////
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NURSING ASSISTANTS

UPDATE: REVIEW OF PROPOSED CHANGES TO DIVISION 62 CONTINUES

By OSBN Training & Assessment Policy Analyst Debra K. Buck, MS, RN 

The review of Division 62 is continuing with both external and internal stakeholders. At the September 2018 Board meeting, 

the Board voted to move forward with a rule hearing on the recommended changes to Division 62. A rule hearing on the 

proposed revisions is anticipated at the November 2018 Board meeting. The draft rules can be found at http://www.oregon.

gov/OSBN/pages/draft_policies_rules.aspx. Proposed changes include:

• Relocation of information on 
name, address, and employer 
of record and Certified Nursing 
Assistant (CNA) Registry to 
beginning of Division 62;

• Deletion of references to CNA 
2 categories;

• Clarification on when an indi-
vidual can be hired to perform 
nursing assistant duties in a 
licensed nursing facility;

• Removal of limits on eligibility 
for certification;

• Addition of aeronautical 
medic training for CNA 1  
Certification eligibility;

• Clearer explanation on process 
for an individual enrolled in 
an approved nursing program 
in the United States (U.S.) 
to obtain CNA 1 and CNA 2  
Certification;

• Interpretation on paid employ-
ment requirements for CNAs;

• Requirement of 75 clinical 
hours in nursing assistant level 
one training or a combination 
of clinical hours and CNA 
employment hours to equal 
75 hours for eligibility to take 
CNA 2 training;

• Provision for individuals who 
have graduated from an approved 
nursing program in the U.S. to 
obtain their Oregon CNA 2;

• Separation of renewal and  

reactivation information;
• Option for an individual who 

previously held Oregon CNA 
to reactivate their Oregon  
certification if they have 
been certified and working in 
another state;

• Addition of CNA re-entry  
section;

• Change in process for an indi-
vidual enrolled in an approved 

nursing program in the U.S. 
to obtain Oregon Certified  
Medication Aide (CMA)  
certification; 

• Increase in the period of eligi-
bility for CMA examination 
from one year to two years 
after completion of medication 
aide training program; 

• Inclusion of CMA reactivation, 
re-entry, and reinstatement 
sections; and

• Other minor changes  
recommended to add clarity 
and organization for ease of 
reading or to correct grammar 
and punctuation.

If you have any comments or con-
cerns, please contact Debra K. 
Buck, MS, RN at debra.buck@
state.or.us or 971-673-0636.
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CNA 2 SURVEY FINDINGS
By OSBN Training & Assessment Policy Analyst Debra K. Buck, MS, RN 

Between January and March 2018, the Board collaborated with the Oregon Center for Nursing to survey Oregon CNA 2s and 

CNA 2 educators and employers regarding work settings, hourly wages, duties performed, and more.  Please refer to the 

infographic for some results from the CNA 2 surveys.  More information is available from the OCN at 503-342-4048.
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Name License Number Discipline
Effective 
Date Violations

DISCIPLINARY ACTIONS
Actions taken in July, August, and September 2018.  Public documents for all disciplinary actions listed below 
are available on the OSBN website at www.oregon.gov/OSBN (click on ‘Look Up a Nurse or Nursing Assistant’).

Aida Apple 095000314RN Reprimand 7-11-18 Demonstrated incidents of abusive behavior and failing to conform to the essential 

standards of acceptable nursing practice. 
Lois D. Ashe 087000316RN Probation 8-8-18 12-month probation.  Failing to accurately document, failing to take action to preserve 

client safety, and failing to conform to the essential standards of acceptable nursing 

practice. 
Anthony E. Baldacci 200742895RN 

200850023NP

Voluntary 

Surrender

7-11-18 Failing to properly assess and document client assessment when prescribing drugs.

Kacie L. Banta CNA Applicant Voluntary 

Withdrawal

9-12-18 Using intoxicants to the extent or in a manner injurious to  herself or others. 

Peggy L. Barber 200540366RN Voluntary 

Surrender

9-12-18 Violating the terms and conditions of a Board Order.

Michael D. Batiste 201609345CNA Voluntary 

Surrender

9-12-18 Violating privacy rights and failing to respect the dignity of the client. 

Savannah O. Bible CNA Applicant Application 

Denied

7-11-18 Failing to provide requested documents and failing to fully  cooperate with the Board 

during the course of an investigation. 
Charles L. 

Blankenship

CNA Applicant Application 

Denied

9-12-18 Failing to cooperate with the Board during the course of an  investigation and 

demonstrated incidents of reckless behavior
James J. Body 200742322RN Voluntary 

Surrender

7-11-18 Violating the terms and conditions of a Board Order. 

Todd A. Boone 201393498CNA Suspension 8-8-18 Minimum of 14-day suspension.  Failing to cooperate with  the Board during the course 

of an investigation. 
Steven W. Boshart 201708716CNA Voluntary 

Surrender

9-12-18 Violating the terms and conditions of a Board Order.

Allen R. Brewer-

Nielsen

000034579CNA Suspension 9-12-18 Minimum of 14-day suspension.  Failing to cooperate with  the Board during the course 

of an investigation. 
Carrie S. Briggs 200540983RN Voluntary 

Surrender

7-11-18 Violating the terms and conditions of a Board Order. 

Riley M. Burgess CNA Applicant Application 

Denied

7-11-18 Failing to provide requested documents and failing to fully cooperate with the Board 

during the course of an investigation.
Brooke L. Call 201143301RN Suspension/

Probation

9-12-18 30-day suspension with conditions, followed by one year of probation.  Practicing 

nursing while impaired, failing to take action to preserve client safety, and failing to 

conform to the essential standards of acceptable nursing practice.
Krista J. Carter 201603087RN Probation 7-11-18 24-month probation.  Fraud in the practice of nursing, entering inaccurate information 

into a record, using intoxicants to the extent injurious to herself or others, and 

unauthorized removal of drugs from the workplace. 
Patricia N. Case 200811913CNA Suspension 7-11-18 Minimum of 14 days for failing to cooperate with the Board during the course of an 

investigation. 
Bernadette H. Castro 201703773LPN Suspension 7-11-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the course 

of an investigation. 
Catie E. Cejka 200930436LPN/

201140365RN

Revocation 9-12-18 Stealing property from a client, obtaining unauthorized medications, and failing to 

cooperate with the Board during the course of an investigation.
Eva Chapin 200330050LPN Voluntary 

Surrender

9-12-18 Violating the terms and conditions of a Board Order.

Jena D. Christiansen 200742215RN Voluntary 

Withdrawal

9-12-18 Using intoxicants to the extent or in a manner injurious to herself or others. 

Carrie L. Christie 200742530RN Probation 8-8-18 24-month probation.  Previous conviction and using intoxicants to the extent injurious to 

herself or others.  Probation is dependent on completion of re-entry requirements. 
Robyn N. Colombe CNA Applicant Application 

Denied

7-11-18 Failing to provide requested documents and failing to fully cooperate with the Board 

during the course of an investigation. 
Falon N. Connors 201010507CNA

201500909CMA/

Application 

Denied

9-12-18 Failing to report an arrest and conviction for a felony crime within 10 days of the arrest, 

misrepresentation in applying for a certificate, and failing to cooperate with the Board 

during the course of an investigation.
Erin R. Courtney 201243212RN Revocation 8-8-18 Practicing nursing while impaired and failing to comply with the terms and conditions 

of the Health Professionals’ Services Program.
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Denese T. Crosbie 099006335RN Suspension/

Probation

9-12-18 14-day suspension with conditions, followed by one year of probation.  Engaging in 

violent, abusive, or threatening behavior towards a co-worker and relating to the 

delivery of safe nursing services, and failing to communicate client status information 

to members of the health care team.
Sandra D. Croyle 097000640RN Voluntary 

Surrender

7-11-18 Failing to accurately document nursing interventions, performing acts beyond her 

authorized scope, and failing to conform to the essential standards of acceptable 

nursing practice.
Diane R. Davis 201030372LPN Voluntary 

Surrender

9-12-18 Practicing when unable due to a physical impairment. 

Melissa A. DeCarlo 201393859LPN Voluntary 

Surrender

8-8-18 Failing to comply with the terms and conditions of the Health Professionals’ Services 

Program. 
Natalie deClare 201603531CNA Suspension 8-8-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the 

course of an investigation. 
Rhonda L. Dement 201130645LPN Voluntary 

Surrender

7-11-18 Obtaining and administering unauthorized prescription medications. 

Rosario A. Doctolero 200212958CNA/

200320147CMA

Voluntary 

Surrender

8-8-18 Diverting drugs and using intoxicants to the extent injurious to herself or others.

Jeanette M. Duncan 201405088CNA Application 

Denied

9-12-18 Misrepresentation during the application process, using intoxicants to the extent or 

in a manner dangerous to herself or others, and failing to cooperate with the Board 

during the course of an investigation.
Rosanna W. Eason 088003140RN Reprimand 9-12-18 Using social media to post protected client data, and failing to respect the dignity and 

rights of clients. 
Lois J. Ellard 000030100CNA/

000030100CMA

Voluntary 

Surrender

8-8-18 Physical impairment. 

Charles A. Fanto 097006868RN Probation 9-12-18 12-month probation.  Failing to document client care information, and failing to conform 

to the essential standards of acceptable nursing practice.
Clayton T. Fountain CNA Applicant Application 

Denied

9-12-18 Misrepresentation during the certification process, and failing to cooperate with the 

Board during the course of an investigation. 
Katherine A. Foutch RN Applicant Voluntary 

Withdrawal

8-8-18 Using intoxicants to the extent injurious to herself or others.

Dixie B. Fowler 200440967RN Voluntary 

Surrender

9-12-18 Practicing nursing when unable due to a mental impairment.

Veronica R. Fuggins 201703764LPN Reprimand 9-12-18 Performing acts beyond her authorized scope, and entering inaccurate documentation 

into a health record.
Aqeel A. Furqan 089006130RN Application 

Denied

7-11-18 Failing to answer questions truthfully and misrepresentation during the licensure 

process. 
CJ D. Gettle CNA Applicant Application 

Denied

8-8-18 Misrepresentation during the certification process and failing to fully cooperate with the 

Board during the course of an investigation. 
Kelley R. Girouard 201609431CNA Reprimand 9-12-18 Violating a person’s rights of privacy and confidentiality.
Julie A. Hagan 201400058LPN Reprimand 8-8-18 Inaccurate and incomplete recordkeeping, performing acts beyond her authorized 

scope, and failing to conform to the essential standards of acceptable nursing practice.
Danielle A. N. 

Halbrook

201242432RN Revocation 7-11-18 Violating the terms and conditions of a Board Order.

Mary T. Harrison RN/CNS 

Applicant

Voluntary 

Withdrawal

9-12-18 Misrepresentation during the licensure process, and failing to answer questions 

truthfully.
Kristina J. Hanson 201404996CNA Suspension 8-8-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the course 

of an investigation. 
Katharine M. Hayes 096000451RN Reprimand/

Civil Penalty

9-12-18 $2,500 civil penalty.  Practicing nursing without a current license.

Melissa J. Hayes 201601945RN Voluntary 

Surrender

9-12-18 Practicing nursing when unable due to a mental impairment.

Curt B. Howard RN Applicant Voluntary 

Withdrawal

7-11-18 Conviction of a crime that bears a demonstrable relationship to the practice of 

nursing, and past discipline in Arizona.

Brianna M. Huizar 201702342CNA Revocation 9-12-18 Conviction of a crime that bears demonstrable relationship to the duties of a CNA, and 

failing to cooperate with the Board during the course of an investigation.
Jeannette L. Hulse 201705591CNA Reprimand 7-11-18 Failing to complete a nursing assistant assignment without properly notifying 

appropriate supervisory personnel.
Jodee L. N. Hunter 201041389RN Application 

Denied

7-11-18 Using intoxicants to an extent or in a manner injurious to herself or others. 

Shelby L. Huebner       200942720RN      Civil Penalty     8-3-18          $1,025 civil penalty.  Practicing nursing without a current license.
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Theresa A. 

Hutcherson

200941748RN Probation 7-11-18 24-month probation.  Inaccurate recordkeeping, using intoxicants to the extent 

injurious to herself or others, and failing to conform to the essential standards of 

acceptable nursing practice. 
Hannah M. James 201310354CNA Voluntary 

Surrender

9-12-18 Demonstrated incidents of dishonesty and the unauthorized removal of money from 

any setting. 

Jessica J. James 200212318CNA Voluntary 

Surrender

9-12-18 Violating the terms and conditions of a Board Order. 

Cali J. Johnson 200641671RN Voluntary 

Surrender

9-12-18 Violating the terms and conditions of a Board Order. 

Jason Johnson 201702572RN Revocation 8-8-18 Misrepresentation during the licensure process, failing to answer questions 

truthfully, and failing to cooperate with the Board during the course of an 

investigation.
Tavia L. Johnson 200340632RN Probation 7-11-18 Conditional upon the licensee’s successful completion of a re-entry program.  

24-month probation for using intoxicants to the extent injurious to herself or others, 

and failing to conform to the essential standards of acceptable nursing practice.
Susan A. King RN/NP Applicant Voluntary 

Withdrawal

9-12-18 Failing to provide requested documents and failing to cooperate during the course of 

an investigation.
Annalou Llarenas 201609403CNA Suspension 9-12-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the 

course of an investigation.
Benyahman S. Lunn 201141817RN Voluntary 

Surrender

9-12-18 Using intoxicants to the extent or in a manner dangerous to himself or others. 

Vladimir Makarchuk 201011667CNA Revocation 7-11-18 Performing authorized duties while impaired, failing to provide requested documents, 

and failing to cooperate with the Board during the course of an investigation.
Olin B. J. Martin RN Applicant Application 

Denied

7-11-18 Failing to answer questions truthfully and a conviction of a crime that bears a 

demonstrable relationship to the practice of nursing.
Zena S. Martin LPN Applicant Voluntary 

Withdrawal

8-8-18 Misrepresentation during the licensure process, and failing to answer questions 

truthfully. 
Mary C. McAllister 079031693RN Civil Penalty 7-19-18 $1,875 civil penalty.  Practicing nursing without a current license.

Lori B. McMurtrey 094003136RN Voluntary 

Surrender

8-8-18 Violating the terms and conditions of a Board Order. 

Michael S. Murphy 201390480RN Suspension 9-12-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the course 

of an investigation. 
Amanda N. Nipper 201401175RN Voluntary 

Surrender

9-12-18 Failing to comply with the terms and conditions of the Health Professionals’ Services 

Program. 
David W. Norton 200340356RN Reprimand 9-12-18 Engaging in abusive or threatening behavior toward co-workers.
Shirley R. Orr 000037168RN Civil Penalty 7-19-18 $2,500 civil penalty.  Practicing nursing without a current license.
Anastasiya P. Petrova CNA Applicant Application 

Denied

9-12-18 Misrepresentation during the certification process, failing to answer question truthfully, 

and failing to provide requested documents.
Darlena R. Pike 201150132NP Reprimand 8-8-18 Reprimand with conditions.  Failing to establish professional boundaries with a client, 

and failing to conform to the essential standards of acceptable nursing practice.
Shirley J. Pillster 079043543RN Civil Penalty 9/13/18 $2,500 civil penalty.  Practicing nursing without a current license.
Sylvia M. Quesada 093006090RN Civil Penalty 8-8-18 $5,000 civil penalty.  Practicing nursing without a current license.
Garrett C. Quinn 201607198CNA Revocation 9-12-18 Failing to implement the plan of care developed by the RN, failing to report changes in a 

person’s status, and performing acts beyond his authorized duties.
James S. Rantala 081001579RN Voluntary 

Surrender

8-8-18 Failing to accurately document nursing interventions, and performing acts beyond his 

authorized scope.
Ellie Faith M. Renfro 200830129LPN Suspension 7-11-18 Minimum of 14 days for failing to cooperate with the Board during the course of an 

investigation. 

Christi L. Russell 091000394RN Probation 8-8-18 24-month probation.  Misrepresentation during the licensure process, using intoxicants 

to the extent injurious to herself or others, and possessing unauthorized drugs. 
Kenneth D. Schaffer 201701360RN Suspension/

Probation

8-8-18 Six-month suspension, to be followed by 24 months of probation.  Practicing while 

impaired, using intoxicants to the extent injurious to himself or others, failing to answer 

questions truthfully, and failing to conform to the essential standards of acceptable 

nursing practice.
David R. Sell 200241292RN Reprimand 9-12-18 Implementing policies that jeopardize client safety, and failing to conform to the 

essential standards of acceptable nursing practice.

 Zaneta L. Revels        201130433LPN      Revocation        9-12-18        Falsifying documentation and data, engaging in abusive behavior toward a co-worker, 

                                                                                                                                and failing to comply with the terms and conditions of the Health Professionals’ Services 

                           Program.   
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Name License Number Discipline
Effective 
Date Violations

Tracina K. Stewart 200540066RN Reprimand 7-11-18 Failing to maintain professional boundaries and violating a person’s rights of privacy.
Leeanne M. Sutton 200340150RN Voluntary 

Surrender

8-8-18 Using intoxicants to the extent injurious to herself or others. 

Leanna L. Taft 201112993CNA Suspension 8-8-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the 

course of an investigation. 
Mondonkilibe L. 

Tchadja

201604778CNA Revocation 7-11-18 Conviction of a crime that bears a demonstrable relationship to CNA duties, failing to 

report his arrest to the Board within 10 days, failing to answer questions truthfully, 

and failing to provide requested documents.
Amber M. Thompson 201806868CNA Probation 8-8-18 24-month probation.  Using intoxicants to the extent injurious to herself or others. 
Sage Thompson 200441424RN Voluntary 

Surrender

7-11-18 Violating the terms and conditions of a Board Order. 

Tierra J. Treloggen 201506721CNA Reprimand 9-12-18 Leaving and failing to complete a CNA assignment without properly notifying 

appropriate supervisory personnel.
Erica Trent 201806869CNA Probation 8-8-18 24-month probation.  Using intoxicants to the extent injurious to herself or others. 
Joyce A. Trogdon 079011344RN Civil Penalty 7-16-18 $1,600 civil penalty.  Practicing nursing without a current license.
Bobijo Wheelock 201141845RN Reprimand 9-12-18 Violating a person’s rights of privacy and confidentiality.
Ami E. White 097000265RN Reprimand 9-12-18 Performing acts beyond her authorized scope, failing to establish professional 

boundaries with a client, and failing to administer medications in a lawful manner.
Jean M. Wilson-

Schneider

081001619RN Civil Penalty 9-12-18 $5,000 civil penalty.  Practicing nursing without a current license.

Christine Winn RN Applicant Voluntary 

Withdrawal

7-11-18 Pending legal charges that bear a demonstrable relationship to the practice of nursing.

Mallory H. Wright 201042567RN Suspension 9-12-18 Minimum of 14-day suspension.  Failing to cooperate with the Board during the course 

of an investigation.
Stephanie C. Yates 201702009CNA Reprimand 7-11-18 Failing to complete a nursing assistant assignment without properly notifying 

appropriate supervisory personnel.
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2018 OSBN BOARD MEMBERS

KATHLEEN CHINN, RN, FNP
PRESIDENT-ELECT
Term: 1/1/16 – 12/31/18

Ms. Chinn is a Family Nurse Practitioner with the 

PeaceHealth Senior Health and Wellness Center in 

Eugene, Ore.  She received her Associate Degree in 

Nursing from Lane Community College in Eugene, 

Ore., and her Bachelor of Science in Nursing and Master’s degrees from 

Oregon Health Sciences University in Portland, Ore.  She resides in

Eugene, Ore.  

ANNETTE COLE, RN
Term: 1/1/18 – 12/31/20

Ms. Cole is the Vice President of Patient Care 

Services and Chief Nursing Officer at Sky Lakes 

Medical Center in Klamath Falls and has 30 years

of nursing experience.  She received her Bachelors

of Science in Nursing degree from the Oregon

Institute of Technology in Klamath Falls, Ore., and her Masters of Science

in Nursing and Health Care Administration degree from the University 

of Phoenix.  Ms. Cole serves in the Nurse Administrator position on the

Board.  She resides in Klamath Falls.

ADRIENNE ENGHOUSE, RN
Terms: 1/1/16 – 12/31/17, 1/1/18 – 12/31/20 

Ms. Enghouse is a Staff Nurse at Kaiser Sunnyside 

Medical Center in Clackamas, Ore.  She serves in 

one of two direct-care RN positions on the Board. 

She received her Associate Degree in Nursing from

Mount Hood Community College in Gresham, Ore.,

and resides in Portland, Ore.  

BARBARA GIBBS, LPN, 
Terms: 5/1/13 – 12/31/15, 1/1/16 – 12/31/18

Ms. Gibbs is a staff nurse at Good Shepherd Medical 

Center in Hermiston, Ore., and received her degree from

Blue Mountain Community College in Pendleton, Ore. 

She serves in the LPN position on the Board and has 

more than 30 years of nursing experience.

COLIN HUNTER, JD
PUBLIC MEMBER
Terms: 10/1/15 – 12/31/15, 1/1/16 – 12/31/18

Mr. Hunter is an attorney with the Angeli Law Group

in Portland, Ore.  He received his Bachelor’s degree 

from Claremont McKenna College in Claremont,

Calif., and his juris doctorate from the University 

of California, Berkeley, School of Law.  Mr. Hunter

resides in Portland, Ore.

SHERYL OAKES CADDY, JD, MSN, RN, CNE
Term: 1/1/18 – 12/31/20

Ms. Oakes Caddy is Director of the Nursing 

Department at Linn-Benton Community College

in Albany and has more than 30 years of nursing

experience.  She received her Associate of Science 

in Nursing from Linn-Benton Community College 

in Albany, Ore., her Bachelor of Science in Nursing from Oregon Health

Sciences University in Portland, Ore., her Master of Science in Nursing 

from Walden University, Baltimore, Md., and her Doctor of Jurisprudence

from Willamette University School of Law in Salem, Ore.  Ms. Oakes

Caddy serves in the Nurse Educator position on the Board and resides

in Lebanon, Ore.

BOBBIE TURNIPSEED, RN
BOARD PRESIDENT
Terms: 1/1/16 – 12/31/17, 1/1/18 – 12/31/20

Ms. Turnipseed is a staff nurse at St. Alphonsus

Medical Center in Ontario and has more than 30 

years of nursing experience.  She received her 

Associate Degree in Nursing from Boise State 

University in Boise, Idaho.  Ms. Turnipseed is one of two direct-patient

care RNs on the Board. She resides in Ontario, Ore.

RYAN WAYMAN 

PUBLIC MEMBER
Terms: 4/1/13 – 12/31/15, 1/1/16 – 12/31/18

Mr. Wayman is one of two public members on the 

Board.  He is the West Region Vice President at AXA

Advisors and resides in Portland.

WILLIAM YOUNGREN, CNA
BOARD SECRETARYBOABOBOBO ETARYETARY
Term: 6/1/16 – 12/31/186/1/16 – 12/31/18TermTerm

Mr. Youngren is a Unit Clerk at Legacy EmanuelMr. Youngren is a Unit Clerk at Legacy EmanuellMrMr manuemanueoungren is a Unit Clerk aungren ungren is a Uni k ak akklerklerkerer

Medical Center in Portland and has been a nursing Medical Center in Portland and has been a nursing ga nursa nursedical Center in Portland and has beedical Center in Portland and halandlandd and has bd and has bdical Center in Pdical Center in PPortland

assistant since 2012.  He received his Bachelor’s che or’s or’s sista ince 2012.  He received his Baince 2012 He received his00202022eececeininccee 2.  Heee rHe rHe received his Beived his Beived his B2012.2 HHHHassistant 

Degree in English from Portland State University rsity Degree in English from Portland State Univeh from Portland Statee ine inegree egree ffrommomommmromromm Pm P  PoPoPPPortPort itland State Univetland State UniverrooooPortPortegeg eeeeegeg eeeeeegreegree glish from P

ursing assistant training from Portlandndng assistant trainingning from Portland his nursing asand his nursing aursing asgg m Portaa hihiaaann hihiaaaa ddd d hishisnd hnd h rsrsnursinursisisinniinunu aaaaursurss nus nuddnn t training from Po

Community College. Mr. Youngren resides inge. Mr. Youngren resides inCommunity CollegeCommunity CollegeCommunity Collegeommuommu eeeeColColooCCCoCollllmmmunitmunituu ty Cty CmunitmumummmmomommmmmmmCoomomCoCoCoCoomomCCCCCC in
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2018/2019 OSBN BOARD MEETING DATES

November 13, 2018 6:30 p.m.
OSBN Board Meeting

November 14, 2018  8:30 a.m.
OSBN Board Meeting 

(Primarily Executive Session)

November 15, 2018  8:30 a.m.
OSBN Board Meeting

December 12, 2018  4:30 p.m.4:30 p.m4 pp:30:30 m.m.m.m.
OSBN Board Meeting via Teleconferenceleconfel fefenfnfeecoco rencencncrencrencenennneeeeeennenenerence

(Primarily Executive Session)ono ))n)n)

January 9, 2019   4:30 p.m.p m4:333030 mmmm.m.m.m.p mp mmp.m.mmppppp

OSBN Board Meeting via Teleconferenceel oonTe nfnffefe cececeenceeeeeeeeeccceceeeeeeeeerencerenrenceere

(Primarily Executive Session))

February 12, 2019  6:30 p.mmp m.

OSBN Board Meeting 

February 13, 2019  8:30 a.m. 
OSBN Board Meeting 

(Primarily Executive Session)

February 14, 2019  8:30 a.m. 
OSBN Board Meeting 

Mach 13, 2019  4:30 p.m.
OSBN Board Meeting via Teleconference

(Primarily Executive Session) 

April 9, 2019   6:30 p.m.
OSBN Board Meeting

April 10, 2019   8:30 a.m. 
OSBN Board Meeting 

(Primarily Executive Session) 

April 11, 2019 8:30 a.m. 
OSBN Board Meeting

May 8, 2019  4:30 p.m.
OSBN Board Meeting via Teleconference

(Primarily Executive Session) 

June 11, 2019   6:30 p.m.
Board Meeting

June 12, 2019  8:30 a.m.
Board Meeting

(Primarily Executive Session) 

June 13, 2019   8:30 a.m.
Board Meeting 

July 10, 2019  4:30 p.m.
Board Meeting via Teleconference

(Primarily Executive Session) 

August 14, 2019   4:30 p.m.
Board Meeting via Teleconference

(Primarily Executive Session) (PriPrim

September 10, 2019 eptemmbptepteSeSeSSSeSe 6:30 p.m.
Board Meetingard MMrd Mrd MBoBBBBBo

September 11, 2019 8:30 a.m.
Board Meeting 

(Primarily Executive Session) 

September 12, 2019SS 8:30 a.m.
Board Meeting 

September 13, 2019 8:30 a.m.
Board Work Session

October 9, 2019 4:30 p.m.
Board Meeting via Teleconference

(Primarily Executive Session)

November 12, 2019   6:30 p.m.
Board Meeting 

November 13, 2019   8:30 a.m.
Board Meeting 

(Primarily Executive Session) 

December 18, 2019  4:30 p.m.
Board Meeting via Teleconference

(Primarily Executive Session)

All Board Meetings, 
except Executive Sessions, 

are open to the public.  

All meetings are located at 
the OSBN Office

17938 SW Upper Boones Ferry Rd, 
Portland.



The Oregon State Board of Nursing (OSBN) 
often receives questions from applicants for licensure 
regarding what criminal information needs to be 
disclosed on an application for licensure or certification.  
Whether the applicant is seeking initial licensure or is 
renewing/reactivating existing licenses, it is to her/his 
benefit to answer all questions to the fullest.

There are three types of application:
1. To become a licensed nurse or certified nursing 

assistant, you must first complete an initial 
application and submit it to OSBN.

2. If you are currently licensed or certified, you 
must submit renewal applications prior to 
the expiration date of your existing license or 
certificate.

3. For former nurses or nursing assistants who 
have expired or revoked licenses or certificates, 
you must complete a reactivation application.

Each application type contains several “disclosure 
questions.” For initial applications, one of the 
questions relates to criminal history information and 
reads as follows, “Other than a traffic ticket, have 
you ever been arrested, cited, or charged with an 
offense?” It is very important that applicants read 
the question carefully and accurately respond to the 
question. Any and all criminal citations, charges, and 
arrests must be disclosed, regardless of the length of 
time since the incident, whether or not the applicant 
was convicted, what jurisdiction it occurred in, how 
old the applicant was when the incident occurred, 
whether or not it was expunged, dismissed, set-aside, 
or any other action.  Every initial applicant also must 
submit to a fingerprint criminal background check 
from the FBI.  Through that background check 
process, previous criminal action will appear on the 
Law Enforcement Data System “LEDS” report. This 
includes criminal history within Oregon as well as in 
other states.

For renewal and reactivation applications, the 
criminal history disclosure question is slightly 
different and reads as follows, “Other than a traffic 
ticket, since the date of your last renewal, have you 
been arrested, cited, or charged with an offense?”  For 
this question, the renewal or reactivation applicant 
need only disclose any criminal history information 
that occurred since the date of their last renewal of 
their license or certificate.

Below are some Frequently Asked Questions 
(FAQ’s) related to the criminal background check 
and what should be disclosed on an application:

Q. I was arrested for a crime, but was never 
charged or convicted.  Do I need to disclose 
that to the Board?
A. Yes.  Even arrests that did not result in formal 
charges or a conviction must be disclosed.

Q. I was arrested as a juvenile for a Minor  
in Possession (MIP); do I really need to disclose 
that arrest?
A. Yes.  Any and all arrests, charges, or citations, 
no matter how old the applicant was at the time, 
must be disclosed.

 
Q. I was charged with a crime, but went to court 
and the case was dismissed or I was found not 
guilty.  Do I need to disclose that?
A. Yes.  Even arrests or charges that ended with 
dismissal or a not guilty finding may appear 
on a LEDS report, and therefore, need to be 
disclosed.

Q. I was convicted of Driving under the 
Influence of Intoxicants (DUII), went to court, 
and was ordered to diversion. I have since 
completed the terms of my diversion and the 
case was dismissed. Do I still need to disclose 
that, since it was dismissed?
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DISCLOSING CRIMINAL HISTORY,
AKA HONESTY IS THE BEST POLICY

By OSBN Investigations Manager Jacy Gamble

1.

2.

3.

4.
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A. Yes. Again, you must you mun, yy t t t t 
disclose all arrests, charges, ests, chargrrests, chsts, ch
and convictions, including ns, includon dingdings, incls, incl
those that were dismissed.dismissedre ss

Q. I had a previous arrest orvious arresev t ot ous arus ar
conviction, but it has since t it has siut ncenceit it 
been expunged. Do I need to Do I needd. totoDo I neDo I ne
disclose that?
A. Yes. Even arrests or arrests on ests ests 
charges that were previously previously re previoupreviou
expunged may appear on a pear on a ppear oear o
criminal history report, so porep
they must be disclosed.ed.

Q. I was told by the court orort or
my attorney that the arrest
would not appear on my
criminal record. Do I still 
need to disclose it?
A. Yes.  As stated above, any
and all criminal history must 
be disclosed.

Q. I had a previous arrest or
conviction, but it was many
years ago. Do I still need to 
disclose it?
A. Yes. Even criminal history 
that occurred several years
prior must be disclosed.

Also, any time that you disclose
criminal history, it is important to 
include a detailed description of 
the incident(s), to include dates,
times, where it occurred, the
circumstances of the incident, 
and what the resolution was.  If 
you have court or arrest records
available, it would help to provide 
those with your application.

In cases where an application 
includes a disclosure of criminal 
history or generates a positive 

LEDS report, Board staff review Board staff review LEDS report, BoLEDS report, Borere BBLEDSLEDSEDS report, Board 
the application and decide whether the application and decide whether andandananthe applicat
to forward the application to anto forward the application to ano anardardorwaorwato forward the applto forward the applfofo d thd thd d tt apa
investigator for further review.  investigator for further reer review.furthervestigator for finvestigator for furtherti t f f thinvestigator for furthertigtignvnv ttttiiigigestest uuffoofor for rrfffffftortor ffr fr fgatorgatornvesnves revrevrere
An investigator may contact stigator may An investigator maAn investigator mayAn investigator may mmAnAn nvenveAA ininininnvnvn inn in stst maymaymmrr mmgatorgatorestigaestigannAnAn ay contact youay contact contact you ontact youcontact younnonon yyyyyyyyyoyoyoyoyoyoy y tttt

d quest a detailed est a detailedto request a detailedto request a dt t d tto request a dettotoooooo requeso requesreqreqtttotott rereququest aest att d statement of d t t t fd atement of atement of mmmm ntntttddd statd stataaililleleeetailtailetaetaetaietaileleleletataeedededededddedea da dst ast aeses
taithe incident and obtaihe incident anthe incident andthethe tain relevant ain relevain relevant tai llllrereelevaelevall vantvantaaananttnt nt ainainininnnn n nnddt at aididdendenncnc ntntententideidencidncidiiininininthetheththhehee e 

records (arrest reportsords (arrest reportsrerepororrest repor(arrest rep(arrest r(arrest reports, court s, courtts cccccocoououououcoucourt rt urturt,, ttuussddordordre
etc.) to determine therecords, etc.) to determine thes etc ) to detercccc tt terdetero deter.) to deteetc.), etc.) , etc.)s ets, etc.) to deter) d rmine thermine thermine theththtte e nenenenene thne thheheeeeehehehhmimirmrm nnininmimirec

extent of the criminal history. The of the criminal history. The of the criminal history Thef h i i l hi Thexex iiiinal history. minal historcriminal hithe criminaof the crimihe criof thefof the criminal historof the criminal history hheery  T Thistory. The ten
eport eporrepare a reporinvestigator will prepare a reportor will prepare a reportigator will prepare a reporininvenve eportreportepreportaa rrrraa ppppppppppppppoopopooooooooooooooorrororr wr wwill prwilltigator will prtoto aappareareprepare a repoprepare a repostiga
eviewfor the Board so they can reviehey can revieward so they can reviewd hrr tthethe viewreviewcan reviewcan revcan reviewinnnndd so theyso theyBoa

the case and make a decision the asease cisiodecisioa decisia decisiomakmakand 
regarding licensure.egardi liclic nsnsuure

If you fail to disclose previousyou fa toto disdiscloclo pp vvi ususe previous
criminal history, your applicationhistory, your applicationappapp caticat non
will be assigned to a Boardwill be assigned to a Boardw to o BoaBoa d
investigator who will ask you to estigatnvesti a you tyou t
explain the reasons for your failure he reasons for your failure in the rea r yor yo r failurr failur
to disclose, as well as request las well as request
the documents and information 
discussed earlier. There are many 
reasons why applicants fail to 
disclose criminal history:

• Embarrassment or shame 
over the incident.

• A desire to “put the 
incident behind me.”

• Forgetfulness.
• They don’t think it will 

appear on their report.
• They misunderstand the 

disclosure requirements.
• An attempt to conceal the 

history from the Board.

When in doubt about whether
or not to disclose a criminal
history, you should err on the 
side of disclosure, even if you 
have disclosed it before.  Failure 
to disclose criminal history 
information on an application can
also lengthen the time it takes 
to obtain a license or certificate, 

due to the need to investigate theo investigatee dd vestigavestigadue hhto the nue to the nee
information.in tt onation.ormation.nformatinforma

A positive criminal history isnal historyy rimrim totoitivepositiveA positivA positivA posA
not immediate grounds to deny a nds to denygrougrou s to des to denot imnot imnot imnot imt inonononot it it it i mediatmmediatmmednot immno e

se or a renewal application.l applicatioewew pplicapplicaenseselicensenslililili ee r a re or a e or a re
application is reviewed is reviewweononEach EachEacEacaaEaEaacacchchhhchchhhh h pplicapplicaapplicat

a case-by-case basis, and thebasis, and thaseaseon a con a onon a ca ca a aaononnnnnnnnnon a onon a oo sesee be bbbcase-case- y-
d considers several factors everal factors ers Board d BoBoBBBoBooaoaaaardardardardBoardBoarddd ccd cond consid

when making a decision regarding cision regarrda da dwhen mwhen mwhenwhenhhhh nnnnee in
licensure or certification. It is the fication. It iis cecelllicensurlicensur or
responsibility of the Board to of the Boaardityityresresres sib
determine whether an applicant’s hether an apppliwwineineddd ermi
criminal history has the potentialistory has the e phhinainarimi
to present a threat to the health ent a threat to o thprprto
and welfare of the public.nd welfare of the pupubdanan

For more information, visit ourFor more informormaor moror mor
website ((webweb ite (ite ((((((www.oregon.gov/osbn)
and click on “click ck onandand How a Criminal 
History  Can Affect the Licensure 
Process.”

5.

6.

7.
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