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@, Message f from the President

Aubrey F. Moncrief, CRNA
President

Hope everyone’s summer has been a good one filled
with fun vacations and quality time spent with your
families. I recently became a grandfather for the first time
and became very aware of how important family support
is and can be. My grandson had to spend some time in
the Neonatal Intensive Care Unit (NICU). Not because he
was early (he was on time) but because his mother’s water
broke very early and delivered some 25 hours later setting
up a possibility for infection. So this eight pound baby was
in the NICU along with some very small babies for seven
days of antibiotics.

Besides being very proud of my grandson, I was
a worried grandfather wanting the best for my first
grandchild. My fears were immediately allayed by the
kindness and expertise of his nurse, Dallas. We were kept
informed and reassured, as were my son and daughter in-
law.

This is a public “thank you,” not only to Dallas, but
to all nurses who every day give their best, sometimes
in the worst conditions. I am just one patient’s family
member experiencing one fraction of the many “feel
good” moments that occur every day with the great nurses
working in Missouri.

Continue to be careful out there!

N\, Executive Divector Report

Authored by Lori Scheidt, Executive Director

Legislative Update
Nursing Education Incentive Program

Representative Wayne Wallingford (R-District 158)
introduced House Bill 223 and Senator David Pearce
(R-District 31) introduced Senate Bill 191. Passage of either
bill authorizes the Board of Nursing to provide funding for
the nursing education incentive program. This allows any
institution of higher education accredited by the Higher
Learning Commission of the North Central Association that
offers a nursing education program to apply for grants. Grant
award amounts are not exceed $150,000 and no campus will
receive more than one grant per year. The Board of Nursing
and Department of Higher Education will determine
categories and areas of need for designating grants.

The Board of Nursing Fund will support the grant
transfer for three years with $1,000,000 per year. The Board
of Nursing, Department of Higher Education, the Governor
and General Assembly will review program outcomes to
determine if the program should continue. Future transfers
will also depend on the Board of Nursing fund balance at or
near the end of the three year period.

The Board recognizes that the number of applications
to enter nursing programs has increased in recent years;
however, nursing programs are limited in their capacity
due to insufficient numbers of nurse faculty and clinical
placements.

The Board of Nursing believes this additional funding
will be an investment in the infrastructure of Missouri
nursing programs.

This bill passed under House Bill 223.

Disciplinary and Administrative Procedures for
Professions and Businesses

Senator Kevin Engler (R-District 3) filed Senate Bill
303. The companion bill was filed by Representative Ellen
Brandom (R-District 160) as House Bill 732. These bills
will modify disciplinary and administrative procedures for
professions and businesses licensed under the Division of
Professional Registration.

This bill passed under House Bill 265.

License Verification

Representative Jason Smith (R-District 150) introduced
House Bill 265 which will require any board, commission,
committee, council, or office within the Division of
Professional Registration to notify a licensee’s current
employer, if the employer is known, of a change in the
licensee’s license or disciplinary status. Employers may
also provide a list of current licensed employees and make
a written request to the appropriate board to be notified
when there is a change in the licensing status of any of those
employees. This same language can also be found in Senate
Bill 325 filed by Senator Jay Wasson (R-District 20).

This bill passed under House Bill 265 and Senate Bill
325.

MO Healthnet Program

Representative Jeanne Kirkton (D-District 91) filed
House Bill 272, which adds a licensed nurse to the MO
Healthnet Program.

This passed as an amendment to House Bill 464 and
Senate Bill 325.

Prosort Standard Licensed Practical Nurses '
US Postage Currently, the Department of Health and Senior
PAID Services (DHSS) has rules in place disallowing
Permit #14 licensed practical nurses from teaching medication
. Princeton, MN administration and insulin administration courses
current resident or 55371 in the facilities governed by DHSS. However, those

same duties are not restricted by the Board of
Nursing. In Senate Bill 325, a new section, 335.099,
was added to the Nursing Practice Act. This section
alleviates any concern about these duties being
within the scope of practice of the licensed practical
nurse. The new section follows.

335.099. Any licensed practical nurse, as defined

in section 335.016:
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() Who is an approved instructor for the level 1
medication aid program shall be qualified to teach the
insulin administration course under chapter 198;

(2) Shall be qualified to perform diabetic nail care
and monthly onsite reviews of basic personal care
recipients, as required by the department of social
services, of a resident of a residential care facility or
assisted living facility, as defined in chapter 198;

(3) Shall be qualified to perform dietary oversight,
as required by the department of health and senior
services, of a resident of a residential care facility or
assisted living facility, as defined in chapter 198.

Suspicious Phone Calls to RNs Reported to Board of
Nursing

We have had more than 500 contacts from nurses
concerned about unusual phone calls they have received
about their renewal applications. All say that they received

Executive Director continued on page 2
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Missouri Nurses Association (MONA)
Missouri League for Nursing (MLN)

Missouri Hospital Association (MHA)

Important Telephone Numbers

Department of Health & Senior Services (nurse aide verifications and general questions)

Missouri State Association for Licensed Practical Nurses (MoSALPN)

573-526-5686

573-636-5659

573-636-4623

573-635-5355

573-893-3700
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a call from someone saying they were from the board. What
the caller asks for varies. Examples include: “We need to
review some of the questions on your renewal form;” “We
need to confirm your nursing specialty;,” and “We need to
confirm your work status.”

The caller ID might be 632-368-7550, Unknown or

Private Caller.

Here are some specific examples of what nurses have

reported to us:

e  During a call from 632-368-7550, the caller wanted to
know what field of nursing I was working in, whether
I working at this time, when I quit working, and to
verify my name and zip code. Then she hung up the
phone.

e The woman who called had a foreign accent and
spoke poor English. She said she needed to verify the
seven questions that were previously answered and
also needed to know my nursing specialty. “Unknown
caller” showed up on her caller ID.

* A person called and said my information was not
complete and he needed to get more information
about my nursing license. I specifically asked him if
he was from the nursing board and he said no. The
caller ID said 632-368-7550. I Googled this and it
is a suspected Nigerian scam. My main question is
how these callers are getting nurses’ phone numbers,
which are not made public by the Board.

* A person who identified himself as “Pinstripe” called
and said he was from Intrahealth—he called three
times and claimed to be from the Board and wanted
updated information from me. I refused. He refused
to leave a number and showed up “unknown” on
caller ID.

* Someone called claiming to be from the Board. They
told her that she needed to answer some questions
about her license. She refused and said that she would
call us today and if we had questions, we could ask
her then.

e A caller identified herself as Selena from Pinstripe
Healthcare. She had an accent. She said she was
“from the nursing”—I asked her if she was from the
Board of Nursing and she said—“I am from nursing,”
She said some of her information was lost and they
needed to update it. I asked her what my license
number was and caller couldn’t answer. I told her I
was going to call the Board, at which point the caller
hung up. Caller ID was 632-368-7550. I have tried to
call the 632-368-7550 and get a message that the call
cannot be completed as dialed.

We want to let nurses know that these calls are not
coming from the board. Follow your instincts and do not

B Health Care

University of Missouri Health System

care.

The Staff for Life

University of Missouri Health
Care is an Equal Opportunity/Affirmative
Action Employer.

give out any personal information, such as Social Security
number or birth date, and certainly not any financial
information such as bank account or credit card numbers.
Just hang up.

We also want to address concerns about the security of
your data. Your information that is housed by the Board
is secure; these callers could be obtaining a list of nurses’
names and addresses, which are public records, and then
using the Internet or a database company to find phone
numbers. We do not release telephone numbers.

Many nurses have been concerned that these calls have
been coming at a time when they just renewed their nursing
license or requested a renewal from our office. Again, we
have found no breaches in the security of our data.

Further, we have found no discernible patterns as to
who is receiving the calls. Some of the individuals who
were called report that they renewed by mail and some
have renewed online. Some had not even renewed or had
any recent contact with our office.

We contacted Pinstripe Healthcare and they have
asserted that such calls would not reflect their philosophy,
nor do they condone them and denied these calls have been
made by anyone in their organization.

Last Minute License Renewals

RN licenses expire April 30th of every odd-numbered
year. We mailed renewal postcards the first week in
February. This year was extremely problematic for a couple
of reasons. First, our renewal postcard did not indicate a
deadline to renew. RNs tell us that there was no sense of
urgency to renew because there was no deadline date on the
postcard. Second, 2,936 RNs renewed online the last week
of renewals. Those who renewed online expected to be able
to practice come May 1, 2011, which was not possible due to
credit card processing timelines.

We are truly in the age of instant everything. The
proliferation of technology has created a world where
everything is mobile, connected, interactive, immediate, and
fluid. State agencies have a new challenge and heightened
pressure to meet the new wave of customer expectations.
Our licensees are smart, savvy, and connected and have
little patience for businesses that can’t respond to their
needs—right now.

When you make a payment with a credit card, the Board
of Nursing does not actually receive the funds until 3-5 days
after the transaction. When you pay by a personal check, the
funds are received by the Board of Nursing as soon as the
check is deposited in our bank.

We want you to know that we recognize that the credit
card processing time is a problem. We are working with
senior staff within the Division of Professional Registration
to find a better solution. In a perfect world, with a perfect
system, the transaction would be instantaneous and we
assure you we are working to reach that goal.

University of Missouri Health Care, in Columbia MO,
invites you to advance your career in an academic
environment focused on patient and family centered

Full and part-time RN positions are available
at University Hospital, MU Women's and
Children’s Hospital, Missouri Psychiatric
Center, Missouri Orthopaedic Institute, Ellis
Fischel Cancer Center or at one of our

50+ outpatient settings in central Missouri.

We provide an amazing benefits package, including
a generous retirement plan, tuition reimbursement,
plus 12 sick days and 21 vacation days per year.

For more information or to apply online, please visit
jobs.muhealth.org
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DISCLAIMER CLAUSE

The Nursing Newsletter is published quarterly by the
Missouri State Board of Nursing of the Division of Professional
Registration of the Department of Insurance, Financial
Institutions & Professional Registration. Providers offering
educational programs advertised in the Newsletter should be
contacted directly and not the Missouri State Board of Nursing.

Adbvertising is not solicited nor endorsed by the Missouri State
Board of Nursing.

For advertising rates and information, please contact
Arthur L. Davis Publishing Agency, Inc., 517 Washington
Street, PO Box 216, Cedar Falls, Iowa 50613, (800) 626-408]1,
sales@aldpub.com. Missouri State Board of Nursing and the
Arthur L. Davis Publishing Agency, Inc. reserve the right to
reject any advertisement. Responsibility for errors in advertising
is limited to corrections in the next issue or refund of price of
advertisement.

Acceptance of advertising does not imply endorsement or
approval by the Board of products advertised, the advertisers,
or the claims made. Rejection of an advertisement does not
imply a product offered for advertising is without merit, or
that the manufacturer lacks integrity, or that this association
disapproves of the product or its use. The Board and the
Arthur L. Davis Publishing Agency, Inc. shall not be held liable
for any consequences resulting from purchase or use of an
advertiser’s product. Articles appearing in this publication express
the opinions of the authors; they do not necessarily reflect views
of the staff, board, or membership of the Board or those of the
national or local associations.

Number of Nurses Currently
Licensed in the State of Missouri

As of June 30, 2011
Profession Number
Licensed Practical Nurse 18,683
Registered Professional Nurse 88,185
Total 106,868

Schedule of Board
Meeting Dates
Through 2011

September 7-9, 2011
December 7-9, 2011
March 7-9, 2012
June 6-8, 2012
September 5-7, 2012
December 5-7, 2012

Meeting locations may vary. For current information
please view notices on our website at http:/pr.mo.gov or
call the board office.

If you are planning on attending any of the meetings
listed above, notification of special needs should be
forwarded to the Missouri State Board of Nursing, PO
Box 656, Jefferson City, MO 65102 or by calling 573-
751-0681 to ensure available accommodations. The text
telephone for the hearing impaired is 800-735-2966.

Note: Committee Meeting Notices are posted on
our web site at http://pr.mo.gov

http://pr.mo.gov

Published by:
Arthur L. Davis
Publishing Agency, Inc.
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Authored by Bibi Schultz, RN MSN, CNE,
Education Administrator

Missouri State Board of Nursing Education
Committee Members:

¢ Roxanne McDaniel, RN, PhD, Chair

e Ann Shelton, RN, PhD

¢ Lisa Green, RN, PhD(c)

e Deborah Wagner, RN

e Irene Coco, LPN

Missouri Innovation in Nursing Education

As part of a goal to make new and exciting opportunities
in nursing education known to Missouri nurses and
schools, in April 2010 nursing programs throughout the
state of Missouri were asked to write about innovative
ways nursing education is fostered at their schools.

At a time when transition to practice as well as RN to
BSN completion are on the forefront of issues related to
nursing education, keen awareness of what is happening in
nursing education is essential.

In this effort, the following article was submitted and
is reprinted with the permission of authors, as indicated at
the end of the report:

Educating Students for a New
Nursing Role:
The Clinical Nurse Leader

Kris LEcuyer, MSN, RN, CCNS, CNL &
Geralyn Meyer, PhD, RN, CNE, CNL

In 2003, The American Association of Colleges of
Nursing (AACN), in collaboration with nurse leaders
from across the country, proposed a new clinical role, the
Clinical Nurse Leader (CNL). This new role was created
in response to the urgent need for better patient outcomes
and improved coordination in the delivery of healthcare
services. The overall purpose of the CNL is to enhance
patient safety, with an emphasis on quality and improved
outcomes. The CNL is a master’s prepared generalist nurse
who provides leadership at the unit level. The CNL puts
evidence based practice into action, assesses cohort risk,
evaluates patient outcomes, advocates for change and has
the skill set to make change happen. There are more than
1300 certified CNLs in the United States (Allan, 2011).

AACN’s Role Implementation Task Force developed
five curricular models to prepare individuals for the CNL
role. Models A and B were designed for BSN graduates;
Model B programs include a post BSN residency that
awards master’s credit. The majority of CNL programs
(66%) are the type designed for BSN graduates (Allan,
2011). Model D programs are designed for the ADN
graduate; they are RN to MSN programs and account for
9% of all CNL programs. Model E programs grant post
master’s certificates; only 5% of all CNL programs are of
this type. Model C programs prepare individuals who are

‘ Forget Code Blue.

Rep@»ft

not nurses, but who have baccalaureate degrees, for both
RN licensure and CNL certification in an accelerated time
frame (usually 16-21 months). Currently 28 programs of
this type exist in the United States (Allan, 2011). Although
only 24% of all CNL programs are Type C programs, 60%
of all CNL graduates come from this type of program.
Saint Louis University School of Nursing (SLUSON)
began enrolling students in Missouri’s only Model C
Accelerated Generalist Master’s CNL program in August
2011.

Admission requirements for the program at Saint
Louis University include completion of a non-nursing
baccalaureate degree from a nationally accredited college
or university, a minimum GPA of 3.2, and completion
of the following prerequisites: Microbiology, Human
Anatomy, Physiology, and Inferential Statistics. Students
complete the majority of the nursing theory and master’s
level course work during the first year in the program. The
second year involves a clinical immersion experience using
an innovative variation of the Dedicated Education Unit
concept. This model is believed to facilitate the student’s
clinical learning and transition to practice.

The variation of the Dedicated Education Unit concept
involves pairing of students with seasoned nurse clinicians.
Clinical agencies partner with SLUSON to identify and
recruit preceptors who are not only excellent clinicians but
who are also willing and able to help students transition
from the classroom to the clinical setting. In addition to
their Fundamentals of Nursing, Field Experience, Clinical
Simulation, Public Health and Psychiatric Mental health
clinical hours, SLUSON CNL students complete more
than 800 hours following the schedule of preceptors in
a variety of in-patient settings. The students also have
an assigned faculty member who is part of the student-
preceptor-faculty team that ensures that the student has
the educational experiences and meets the requirements
necessary for program completion. This model is unique
in that the student begins working with a preceptor early
in the program of study rather than only in the capstone
course as is common in many nursing programs. Working
with a preceptor early in the program allows the student to
get a better feel for the “real world” of nursing.

Saint Louis University School of Nursing’s first
group of 23 Accelerated Generalist Master’s students
are projected to graduate in May 2012. At the end of
the program, students will be prepared to take both the
NCLEX exam and the CNL certification exam. Although
they will enter the practice arena as new graduate nurses,
it is hoped that the breadth of their classroom and clinical
experience will quickly allow them to become leaders in
clinical staff nurse roles. These CNL prepared nurses will
bring a new skill set to the front lines of nursing care in
that they will be prepared to:

e Bring a high level of clinical competence and

knowledge to the point of care

e Design, implement, and evaluate the care needs of

complex patients

e Foster teamwork, with an interprofessional focus

¢ Implement evidence based practice at the bedside

CODE YOU!

as a Certified Legal Nurse Consultant™.

Vickie L. Milazzo, RN, MSN, JD

CALLTODAY
800.880.0944

FOR FREE INFO PACKET

Pioneer of Legal Nurse Consulting since 1982

Wall Street Journal bestselling author

e Improve core measures and
satisfaction

e Support the staff nurse to provide leadership
in designing evidence-based systems that more
effectively manage care for a specific patient
population

e Serve as a resource for the clinical nursing team

improve patient

The patients these Clinical Nurse Leaders serve, as well
as the healthcare agencies in which they work, will benefit
from this exciting new role for nursing.

Resources and websites:

A white paper has been prepared by the AACN that outline
the Education and the Role of the CNL. It can be found with
this link: http://www.aacn.nche.edu/Publications/WhitePapers/
ClinicalNurseLeader(07.pdf

AACN’s CNL home page: http:/www.aacn.nche.edu/cnl/
index.htm

AACN End of program Competencies & Required Clinical
Experiences for the CNL: http:/www.aacn.nche.edu/CNL/pdf/
EndCompsgrid.pdf

Allan, J. (2011). National update on the CNL initiative.
Retrieved from: http:/www.aacn.nche.edu/CNL/
presentations/11Summit/Allan&Lofty.pdf

Example of CNL job description in an acute care setting:
http://www.aacn.nche.edu/CNC/pdf/JobDescriptionStaffNurse.
pdf

Saint Louis University School of Nursing webpage: http:/
www.slu.edu/x18036.xml

Reprinted with permission of the authors:
Kris L’Ecuyer, MSN, RN, CCNS, CNL & Geralyn Meyer,
PhD, RN, CNE, CNL

Helping You

Heal at Home

is a Work
of Mercy

St. John's Home Care - Serving 29 counties in Missouri and Arkansas

*Nursing visits
*Rehab therapies
*Home health aides

*Hospice care
*Homemakers
*Private duty

*|.V. therapy
*Pediatric care

To learn more, call 800-572-1376 or
visit stjohns.com/homecare.

St. John's is Mercy. Ju"MeRCY

“I am working inside the
future of health care.”

-Monica Smith, RN
‘ d |

With a nurse-focused design, we’re providing next
generation patient care - today. Learn more at boone.org.

< Boone Hospital
Af X Center B8 HealthCare
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Authored by Janet Wolken, MBA, RN
Discipline Administrator

Missouri State Board of Nursing
Discipline Committee Members:
e Aubrey Moncrief, RN, Chair

e Adrienne Anderson Fly, JD

¢ Rhonda Shimmens, RN, BSN, C

¢ Ann Shelton, RN

e Deborah Wagner, RN

I receive questions about why some nurses receive
different levels of discipline than other nurses for what
appears to be the same conduct. The answer to that
question is that what the public sees in the newsletter
under the Disciplinary Actions section is a summary of
the conduct of the nurse. The summary does not contain
all of the information that the Discipline Committee board
members have seen.

The Board of Nursing investigators do a thorough
investigation. They talk with co-workers, supervisors,
and the licensee to obtain a picture of what happened.
In a diversion case, there is a difference if a licensee has
sought treatment (or been through drug court) than if a
licensee does nothing since the incident. The former shows
the board members that the licensee has at least made an
attempt to begin recovery.

Work situations vary and some practice incidents may
be a system issue. At times, the system where the nurse
is working contributes to the error. If, as a nurse, you are
working in a facility where you feel that your license may
be in danger due to the work situation, you may want to
consider changing jobs so you do not make an error that
may harm the patient or your license. Discipline may be
different when the system had a problem compared to
when the licensee’s critical thinking is the issue.

It is important for licensees to take responsibility for
their actions. The case may involve chemical dependency
or a practice error. The response of the nurse to the

| T
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Find a satisfying job on
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Registration is free, fast, confidential and easy! You will receive
an e-mail when a new job posting matches your job search.

investigator’s questions may help to determine the level of
discipline that the board members recommend. The nurse
should answer clearly and honestly. The licensee may
submit his or her response in writing. It is to the licensee’s
benefit to respond to the investigator’s questions rather
than to ignore the complaint. This response demonstrates
to the board members that you feel your nursing license is
important and you are interested in maintaining licensure
in the state of Missouri. A licensee may at any time obtain
legal counsel.

If you feel something has occurred that may result in
a complaint on your license, write down what happened
while it is fresh in your mind. Then, if an investigator
contacts you, the answers you give to the questions will be
clear and concise.

The Board’s mission is protection of the public. Every
termination of a nurse does not lead to discipline on a
nursing license. Every complaint the Board receives does
not lead to discipline on a nursing license. A complaint
must fall under 335.066 (http:/pr.mo.gov/nursing-rules-
statutes.asp) to be considered a reason for discipline of a
nursing license. The causes for discipline are:

(1) Use or unlawful possession of any controlled
substance, as defined in chapter 195, or alcoholic beverage
to an extent that such use impairs a person’s ability to
perform the work of any profession licensed or regulated
by sections 335.011 to 335.096;

(2) The person has been finally adjudicated and found
guilty, or entered a plea of guilty or nolo contendere, in a
criminal prosecution pursuant to the laws of any state or
of the United States, for any offense reasonably related to
the qualifications, functions or duties of any profession
licensed or regulated pursuant to sections 335.011 to
335.096, for any offense an essential element of which is
fraud, dishonesty or an act of violence, or for any offense
involving moral turpitude, whether or not sentence is
imposed;

(3) Use of fraud, deception, misrepresentation or
bribery in securing any certificate of registration or

NURSES
CARE

L

authority, permit or license issued pursuant to sections
335.011 to 335.096 or in obtaining permission to take any
examination given or required pursuant to sections 335.011
to 335.096;

(4) Obtaining or attempting to obtain any fee, charge,
tuition or other compensation by fraud, deception or
misrepresentation;

(5) Incompetency, misconduct, gross negligence, fraud,
misrepresentation or dishonesty in the performance of the
functions or duties of any profession licensed or regulated
by sections 335.011 to 335.096;

(6) Violation of, or assisting or enabling any person to
violate, any provision of sections 335.011 to 335.096, or of
any lawful rule or regulation adopted pursuant to sections
335.011 to 335.096;

(7) Impersonation of any person holding a certificate
of registration or authority, permit or license or allowing
any person to use his or her certificate of registration or
authority, permit, license or diploma from any school;

(8) Disciplinary action against the holder of a license or
other right to practice any profession regulated by sections
335.011 to 335.096 granted by another state, territory,
federal agency or country upon grounds for which
revocation or suspension is authorized in this state;

(9) A person is finally adjudged insane or incompetent
by a court of competent jurisdiction;

(10) Assisting or enabling any person to practice or offer
to practice any profession licensed or regulated by sections
335.011 to 335.096 who is not registered and currently
eligible to practice pursuant to sections 335.011 to 335.096;

(11) Issuance of a certificate of registration or authority,
permit or license based upon a material mistake of fact;

(12) Violation of any professional trust or confidence;

(13) Use of any advertisement or solicitation which
is false, misleading or deceptive to the general public
or persons to whom the advertisement or solicitation is
primarily directed;

(14) Violation of the drug laws or rules and regulations
of this state, any other state or the federal government;

(15) Placement on an employee disqualification
list or other related restriction or finding pertaining to
employment within a health-related profession issued by
any state or federal government or agency following final
disposition by such state or federal government or agencys;

(16) Failure to successfully complete the impaired nurse
program.

As you read the Disciplinary Actions section of the
newsletter, determine where the conduct fits as a violation
of the practice act. What do you think is necessary for the
protection of the public? Then go to https:/www.nursys.
com/. Click on Licensure QuickConfirm and follow the
prompts to find the licensee you have read about. The
actual disciplinary order is attached in PDF format that
you can view to find out more information about the case
and the disciplinary requirements.

to make a ditference

exciting future.

North

At North Kansas City Hospital, creating a workplace in which people can fully experience
the satisfaction they seek is an important priority. Our environment is one where every
employee is valuable and creative thinking is encouraged. Our nurses work together

as a team, and a sense of commitment and standards of service excellence prevail. For
growth opportunities, join our committed team in one of the following:

* Telemetry - FT Days, Nights
* Progressive Care Unit - FT Nights

The highly motivated RNs we seek must possess MO licensure, BLS/ACLS certification
and at least 2 years of cardiac care experience. Make your move today to be part of our

* ER Case Manager
Will manage the utilization review (utilizing CERME/InterQual) on planned admissions
originating in the ED. MO licensure is required + minimum 2 years of experience in
case management. Required to pass a JATA administrated test with at least an 80% and
interview with JATA representative.

North Kansas City Hospital provides a competitive salary and benefits
package. Apply online at www.nkch.org. EOE, Drug Free Workplace

www.nkch.org
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Authored by Mikeal R. Louraine, BS, JD
Senior Legal Counsel for the
State Board of Nursing

In the past, I have addressed what I like to refer to as
‘The Process’: that is, the multiple steps that start with the
Board receiving a complaint until the licensee has some
form of discipline placed against their license. However,
if the imposed discipline consists of probation against
the license, there is the possibility of another process:
the probation violation process. I thought I would discuss
probation violations.

The Board gets its authority to place a license on
probation from Section 335.066.3 RSMo, which states,
in relevant part, that after a finding that the licensee is
subject to discipline, the Board may, “...place the person
named in the complaint on probation on such terms and
conditions as the board deems appropriate for a period not
to exceed five years...” This language limits the Board to
placing a license on probation for no more than five years,
but gives the Board broad discretion as to the terms of
the probation imposed. The Board considers the nature
of the violation of the Nursing Practice Act and then fixes
the terms of the probation in a manner that they feel will
most appropriately address the violation. For example,
if the Practice Act violation involved a practice error,
the Board will assign terms which may include on-site
supervision at the place of work and continuing education
courses designed to address the violation. If the Practice
Act violation involves diversion of controlled substances or
abuse of alcohol to the point that it impairs the licensee’s
ability to work, the terms of probation will likely include
a chemical dependency evaluation and participation in
the Board’s random drug and alcohol screening program.
Whatever the Practice Act violation, the purpose of the
probation is to address that violation so that the licensee
can continue to practice in a safe manner.

Licensees who are on probation are monitored by
Janet Wolken, our Disciplinary Administrator. One of
her main duties is to keep track of every licensee who is
on probation and ensure that they are complying with the
terms of their probation. If she believes that a licensee is
not complying with their probation she will review the
licensee’s probationary requirements and the licensee’s
compliance with those requirements and submit the case
to me. I will then decide whether or not to file a probation
violation complaint.

If I decide to file a probation violation complaint, I will
draft the complaint. The complaint is a legal document
that outlines the terms of the licensee’s probation and
why there are grounds to believe that the licensee has
violated the terms of the probation. This complaint serves
two purposes: one; it gives the Board, who will hear and
decide the case, an outline of what they can expect to see
at the hearing, and two; it gives the licensee notice of how
they are alleged to have violated their probation. Secondly,
the Board cannot find a licensee to be in violation of their
probation and set additional discipline if the licensee has
not been properly advised of the allegations and given an
opportunity to defend themselves.

Probation violation cases are heard by the Board, not
the Administrative Hearing Commission. This jurisdiction
is based on Section 324.042 RSMo, which states, “Any
board, commission, or committee within the division of
professional registration may impose additional discipline
when it finds after hearing that a licensee, registrant, or
permittee has violated any disciplinary terms previously
imposed or agreed to pursuant to settlement. The board,
commission, or committee may impose as additional
discipline any discipline it would be authorized to impose
in an initial disciplinary hearing.” There are a couple of
important points to pull out of that statute. First, note the
phrase ‘after hearing’. The licensee has an absolute right
to a hearing to defend their license before the Board.
Prior to the hearing, the Board must provide notice to the
licensee and must give them the opportunity to present
evidence and/or testimony. The second sentence states that,
if the Board finds the licensee to be in violation of their
probation, the Board can impose the level of additional
discipline that it finds to be appropriate. Therefore,
probation violation hearings are two-fold: first, the Board
must decide if the licensee has violated the terms of
their probation. If they find that the licensee has violated
the terms of the probation, they must then determine the
appropriate level of additional discipline.

The licensee has the right to be represented by an
attorney at the hearing. Even if they have never been
represented before, they have the right to retain counsel at
this point. If the licensee chooses to retain an attorney, it is
at their own expense. There is nothing similar to the public
defender system in these cases.
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Nursing

at the University of Missouri-St. Louis

We are currently seeking applications for:
Associate Dean for Research
Tenure Track Positions
Non-tenure Track Nurse Practitioner Positions

For more employment information, go to
http://www.umsl.edu/divisions/nursing/
news/employment.html

ing people with
disabilities and their families since 1950

Atc

Health Care Specialist/Camp Nurse

Responsible for the medical management for approximately
20 Campers ages, 5 to 70 with developmental disabilities
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Licensing Administrator

Missouri State Board of Nursing
Licensure Committee Members:

e Deborah Wagner, RN, Chairperson
e Adrienne Fly, Public Member

e Lisa Green, RN

¢ Rhonda Shimmens, RN, BSN, C

¢ Roxanne McDaniel, RN

RN Licenses

Hundreds of licenses were returned to our office after
the RN renewal period. If you did not receive your renewed
license, please complete the name/address change form
found on our website at http://pr.mo.gov/nursing.asp and
fax the completed form to our office with the corrected
address and indicate on the form that you have not received
your renewed RN license.

Bulk License Verification

Bulk license verifications are now offered to employers
free of charge. We encourage employers to check the
status of their nurses as least quarterly. Instructions on
how to request a bulk license verification can be found
on our website at http://;pr.mo.gov/nursing.asp. You will
click on the License Verification tab on the right side of
the website. This link will give you instructions on how
to request the verifications and the formats accepted. The
completed verification file will be emailed back to the
person who requested it.

You may also verify single licenses by clicking on
the same tab and following the link provided. This link
will take you www.nursys.com. Nursys.com serves as a
primary source verification for Missouri.

Lapsed or Inactive License Renewals
If you let your license lapse or you placed it on inactive

status and wish to renew it now, you will need to complete
the Petition for License Renewal found on the Board’s
website at http://pr.mo.gov/nursing.asp. You will also be
required to complete a criminal history background check
before your license can be renewed.
The fees to renew licenses are as follows:
¢ RN inactive license—$40.00
* RN lapsed license—$90.00 ($40.00 renewal, $50.00
lapsed fee)
e LPN inactive license—$32.00
e LPN lapsed license—$82.00 ($32.00 renewal, $50.00
lapsed fee)

Working on a Lapsed License
If you have been practicing on a lapsed license, you

must stop practicing immediately and submit stop working
statements from both yourself and your employer, along
with the Petition for License Renewal and renewal fees.
See 20CSR2200-4.020(11).
The nurse’s notarized statement must include the
following information:
e How you discovered that your license was not
current;
e Date you discovered your license was not current;
e Date you notified your employer that you could not
practice nursing;
e Date you ceased nursing practice; and,
e Confirmation that you will not resume employment
in a nursing position until your license is renewed.

The statement from the employer must include:
e Date employer received notification that your

Jefferson@@ Nursing Adjunct
Co]lege Instructors

Jefferson College is seeking Level I (PN) Nursing Adjunct
Instructors to teach content with a team of instructors in the
Practical Nursing program.

Qualifications: BSN required, MSN preferred. Applicants must
be willing to participate in a flexible work schedule, possess a
current undisciplined license to practice professional nursing in
Missouri (or current license with eligibility for Missouri license).
Current geriatrics and medical-surgical nursing experience
required with strong expertise in Fundamental nursing skills;
current clinical or classroom teaching experience required.

To Apply: Send letter addressing qualifications, resume, list
of three references, and copies of all applicable transcripts to:
Jefferson College, Office of Human Resources, 1000 Viking

Drive, Hillsboro, MO 63050 or email to hr@jeffco.edu.

Jefferson College is an Equal Opportunity Employer

license was not current;

* Date employer removed you from a nursing position;
and,

* Confirmation that you will not be allowed to resume
a nursing position until your license is renewed.

The license will be renewed after the above information
has been received. The information will then be forwarded
to the board members for deliberation for discipline on the
nurse’s license.

Reapplying for Licensure after Surrender or
Revocation

If you wish to reapply for licensure after surrendering
your license or having your license revoked, you may do so
by completing the appropriate examination application that
is found on our website at http:/pr.mo.gov/nursingl.asp.

Anyone who voluntarily surrenders their license may
reapply for licensure at anytime. Anyone who has had a
license revoked must wait one year from the revocation
date to reapply. In both cases, the examination application
must be completed in its entirety, including completion of
the criminal history background check.

The applicant will need to be truthful in answering all
questions on the application and it will be necessary for
the applicant to submit a detailed, notarized statement
explaining all questions they answered “yes” to on the
application. The applicant will also need to submit any
supporting documents that support their “yes” answers.
It would be beneficial for the applicant to submit at least
three reference letters from people who can attest to
their moral character and who are knowledgeable of the
applicant’s history. Once the application is complete,
a review of the applicatio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>