Volume 1 ¢ No. 3 ¢ Ed. SO

VURMN G

A Publication of the Tennessee Board of Nursing, In Collaboration with the Tennessee Center for Nursing

L =

= oA |_ﬂ‘,

_—

Influenza
Vaccination for
Healthcare Workers:
Debunking the Myths

Screening Panel a.k.a.
Alternative Dispute Resolution

Differentiating
Between Substance
Use, Abuse, and
Addiction



MOUNTAIN STATES
HEALTH ALLIANCE
%mymy Loving Care lo Heallh Care

Johnson City Medical Center ¢ The Children’s Hospital at JCMC
Indian Path Medical Center ¢ Indian Path Pavilion * Johnson City Specialty Hospital
Johnson County Health Center ¢ North Side Hospital
James H. & Cecile C. Quillen Rehabilitation Hospital * Sycamore Shoals Hospital * Woodridge Hospital
Blue Ridge Medical Management Corporation * Medical Center Home Health and Hospice
The Health Professionals ¢ Ask-A-Nurse 1-800-888-5551

WE WORK HERE

With a continuum of Patient-Centered Care that
ranges from a small rural 2-bed hospital to numerous
community hospitals, Home Health, physical
rehabilitation and behavioral health hospitals,

a nationally accredited children’s hospital to a large,
tertiary teaching hospital with a Level I trauma center,
- MSHA can meet your career goals!

Mountain States Health Alliance,
a great place to work!

JOIN US!

Contact our recruiters at
(423) 431-1004 or
1-866-894-7761

Tennessee
o Center
for Performance
Excellence

20015 Johnson City Medical Center
Excellence Award Tennessee’s only MAGNET hospital

for Nursing Excellence

www.msha.com EOE / AA




AURSI Mo

A Publication of the Tennessee Board of Nursing, In
Collaboration with the Tennessee Center for Nursing

This project is funded under an agreement with Tennessee Department of Health.

Cheryl Stegbauer, Ph.D., RN, APN
Chairperson, Memphis

Donna Roddy, MSN, RN
Vice-Chairperson, Chattanooga

Terri Bowman, LPN

Parsons

Barbara Brennan, MSN, RN, CNAA, BC
Nashville

Kathleen Harkey, MBA

Nashville

Deborah Holliday, LPN

Estill Springs

Wanda Neal Hooper, BSN, MS, RN, CIC
Nashville

Judy Messick, LPN

Murfreesboro

John Preston, CRNA, DNSc, RN, APN
Knoxville

Marian Stewart, MSN, RN
Winchester

Carol L. Thompson, Ph.D., RN, APN
Memphis

Nursing Perspectives is published quar-
terly by the Tennessee State Board of
Nursing in collaboration with the
Tennessee Center for Nursing. Each
issue is distributed to every actively
licensed LPN, RN, APN in Tennessee as
well as to nurse employers and nurse
educators. Nurses, students, and pro-
fessionals from healthcare organizations
turn to this publication for updates on
clinical practices, information on govern-
ment affairs initiatives, to discover what
best practices are being implemented,
and for insight into how healthcare
providers are facing today’s challenges.

Tennessee Board

Elizabeth J. Lund, MSN, RN
Executive Director
Martha L. Barr, MSN, RN

Associate Executive Director, Education

Madeline Coleman, JD, RN
Nurse Consultant, Practice

Joan Harper

Board Manager

Suzanne P. Hunt

Board Administrator, Examinations
Diana Merickle

Board Administrator, Advanced
Practice/Refresher

Deidre Simpson

Board Administrator, Endorsements
Ernie Sykes

Attorney

Nursing Perspectives
circulation includes
over 100,000 licensed
nurses, student
nurses, and licensed
health care facilities in
Tennessee as well as
other state boards of
nursing.

For advertising
information contact:
Steve McPherson at 501.221.9986 or
800.561.4686
smcpherson @ pcipublishing.com

Tennesse Board of Nursing
227 French Landing, Suite 300
Heritage Place MetroCenter
Nashville, TN 37243

Elizabeth J. Lund, MSN, RN
Editorial Director

Ann P. Duncan, MPH, RN
Editor in Chief

Valda Barksdale, BS
Managing Editor

Martha Barr, MSN, RN
Editorial Consultant
Madeline Coleman, D, RN
Editorial Consultant

Lois ]. Wagner, PhD, APN
Editorial Consultant

Scholarly and informative items dealing
with healthcare topics and issues are
welcome. Contact the Tennessee
Center for Nursing at
valda@centerfornursing.org.

Each  new issue of Nursing
Perspectives is available for viewing on
the Tennessee Board of Nursing and
the Tennessee Center for Nursing web-
site. To request a future issue to be
mailed to you contact the Tennessee
Center for Nursing at
valda@centerfornursing.org.

phone (615) 532-3202 metro Nashville

1-800-778-4123 nationwide
(615) 741-7899 fax

website wwwz2.state.tn.us/health/Boards/Nursing/index.htm

of Nursing e

Winter

2006

WINTER 2006

From the Desk of the Executive
Director

Tennessee Board of Nursing: Who Are

They and What Do They Do? ... ... 6
Tennessee Center for Nursing

News . ... ... ... . . .. 8
NCLEX® Examination Item
Development . .............. 10
Differentiating Between Substance
Use, Abuse, and Addiction ... .. 12
Screening Panel a.k.a. Alternative
Dispute Resolution . .. ...... ... 14

Influenza Vaccination for Healthcare
Workers: Debunking the Myths .. 16

Responses to Frequently Asked
Questions

' Created by
.' Publishing Concepts, Inc.

Virginia Robertson, President

vrobertson@pcipublishing.com

14109 Taylor Loop Road
Little Rock, AR 72223
501.221.9986
For advertising information contact:
Steve McPherson at 501.221.9986 or 800.561.4686
smcpherson@pcipublishing.com

edition 3



Message from the Tennessee Board of Nursing

FROM THE DESK

OF THE EXECUTIVE DIRECTOR

My sincere desire is that this third issue of Nursing
Perspectives will meet your expectations. The editorial
board seeks to provide a magazine that touches upon a
broad variety of regulatory topics.

One of my favorite activities is to recruit writers who
will bring current perspectives on the issues of the day.
Recently | attended a meeting of the board of directors
of the Tennessee Center for Nursing. In my role as a
consultant to this group, [ was impressed by their activ-
ities and wanted to share these with Nursing
Perspectives readers. | requested several of the board
members to contribute to the magazine. It came as a
surprise that the group wanted an article describing the
functions and responsibilities of the board of nursing.
For those who remember the old Toyota slogan, my
response is: “You asked for it, you got it!”

I'm hopeful that all the articles in the magazine will

be of interest. As always it is our intent to provide you

/ with a magazine that speaks to your practice. Thank

you for keeping Tennesseans safe!

Elizabeth J. Lund, MSN, RN
Executive Director

Tennessee Board of Nursing

Thinkaboutitnursing.com

Education Recruitment
4
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TENNESSEE BOARD OF NURSING

Elizabeth Lund, MSN, RN « Tennessee Board of Nursing ¢ Executive Director

“State Board.” Even the name is a bit
intimidating. Most of us know the board as
the entity that issues our initial license and
the source of those seemingly ever fre-
quent renewal application notices. Some
know the board conducts meetings, holds
hearings and writes rules. Others among
us know a board member. It all seems a bit
foreign and even a little scary. This article
will attempt to demystify the Board of
Nursing, increase your knowledge, and
perhaps serve as a reference when you or a
colleague’s path crosses the board'’s.

What is our Purpose?

Created in 1911 by an act of the State
Legislature, the Tennessee Board of
Nursing’s purpose is to safeguard the
health, safety and welfare of
Tennesseans by requiring that all who
practice nursing within this state are
qualified for licensure. What the board is
not, but is sometimes confused with, is a
professional association. The board'’s focus
is on protecting patients from unqualified,
incompetent or impaired nurses while the
association’s focus is on the nurse. Board
responsibilities center around three broad
functions—licensure, education and prac-
tice.

Who Issues Initial Licenses?

The board issues licenses (certificates
in the case of APNs) to practical nurses,
registered nurses, and advanced practice
nurses that meet the qualifications set out
in the law and rules. Applications and
instructions are available on the board’s
web site and via mail. Rules effective June
1, 2006 require all applicants for initial
licensure as a RN or LPN to submit the
results of nationwide and statewide crimi-
nal background checks prior to licensure.

The board is further authorized to issue
an advanced practice nurse (APN) certifi-
cate with or without a certificate to pre-
scribe to nurse practitioners, nurse anes-

thetists, nurse midwives, and clinical nurse
specialists. Qualifications include current
registered nurse licensure, a master’s
degree in a nursing specialty area, three
quarter hours of pharmacology, national
certification in a nursing specialty area,
and evidence of specialized practitioner
skills. An advanced practice nurse certifi-
cate without prescriptive authority may be
issued in certain situations where the
nurse does not meet the pharmacology
qualification.

While on the topic of licensure, it is
important to note that Tennessee is a
member of the Nurse Licensure Compact.
Nurses who reside in Tennessee are
licensed by the state of residence and
are granted the privilege to practice by
sister compact states. When the nurse
changes residence to another compact
state, the nurse must apply for licensure
by endorsement. The compact applies only
to RN and LPN licensure; therefore, an
advanced practice nurse practicing in
Tennessee must hold an APN certificate in
Tennessee when practicing on the RN priv-
ilege. For more information on the com-
pact, refer to the board’s web site.

What Is The Procedure

For License Renewal?
Registered and practical nurses may be
licensed by examination or endorsement
from another state. Once licensed, nurses
renew their licenses every two years on a
birthday renewal cycle. The license
expires on the last day of the month of the
birthday month, in even numbered years
for those born in even numbered years and
odd numbered years for odd vyears.
Renewal notices are mailed from the
administrative office to the current address
on file forty-five days prior to expiration of
the license. Licensees are responsible for
renewing on time and keeping the board
apprised of current information. Licenses
may be renewed online up to one hun-

.o Who Are They and
What Do They Do?

dred and twenty days prior to expiration
at Tennessee.gov/health, click on renewal
of license and follow prompts. Address
changes may be made at this same site.
Renew online for 48 hour processing ver-
sus approximately two weeks for paper
renewal.

What Happens If I Fail To Renew and
My License Expires?

It is a violation of the law and of the
board’s rules for a nurse to practice on
an expired license. Approximately 10% of
licensees fail to timely renew their license.
By law the board may not accept a renewal
application after the last date of the month
following the expiration date. The license
reverts to “failed to renew” status and
cannot revert to current status until the
licensee pays the reinstatement fee as
well as the renewal fee. There are several
reasons why licensees fail to renew. The
most common reason is that the licensee
changed address and failed to notify the
board. Some licensees move out of state
and choose not to renew or are ineligible
due to compact status; others retire or
choose not to practice temporarily.

Failure for a licensee to renew and con-
tinuing to practice on an expired license
subjects the nurse to disciplinary action
and fines. In fact, rules state that it is
unprofessional conduct to fail to renew.
Renew in a timely manner to avoid costly
fees, fines and embarrassment.

What Constitutes “Administrative
Revocation of a License”?

Remarkably, a small percentage of nurs-
es attempt to pass a bad check to the
board. When notified by the board’s rev-
enue office of the insufficient funds the
board attempts to contact the nurse to
make the check good. When these
attempts fail, the board administratively
revokes the license for insufficient funds.
Not only must the nurse pay the renewal

Continuing Education Cruise ® www.thinkaboutitnursing.com ® see page 22 for details



Tennessee Board of

fee and reinstatement fee, but there are
additional fines for practicing without a
current license from the time of the last
renewal until reinstatement.

What Are The Stipulations for Nursing
Education?

All nursing programs must be approved
by the board to operate in the state. The
board prescribes the minimum curricu-
lum for all nursing programs. These stan-
dards are found in board rules. The board
maintains a list of Tennessee approved
schools of nursing with contact informa-
tion on the web site. Only graduates of
state approved schools of nursing are eligi-
ble to take the National Council Licensure
Examination (NCLEX), the national
examination required for licensure. The
licensing examination precursor to
NCLEX was the State Board Test Pool
Examination (SBTPE).

How Are The Standards Of
Appropriate Nursing Practice
Interpreted?

The board interprets its statute and
rules to determine the appropriate stan-
dard of practice. Because it is impossible
for the board to respond to every practice
question that may arise, the board adopt-
ed a decision making tree that licensees
may use to help answer their practice
questions. On some matters the board
issues advisory opinions that apply to a
specific situation. In some cases the board
issues an opinion or policy that does not
have the weight of law, but describes the
board’s current thinking. The board may
not “waive” or make exceptions to its own
law and rules.

What Happens If There Is a Complaint
Against a Nurse?

Regrettably, there are situations when
licensees violate the law and rules of the
board. The board has the authority to
cause the investigation of nurses alleged
to violate the law and rules and disciplines
the license of and/or imposes civil penal-
ties on those found guilty. Any member of
the public may make a complaint against a

nurse for a perceived violation. Complaint
forms may be found on the internet or at
the office of investigations.

A team composed of a registered nurse
consultant from the public sector and a
registered nurse board staff member
review complaints to determine if the
alleged violation, if proved, would be a vio-
lation of the nurse practice act. If yes, the
team forwards the complaint for an inves-
tigation. After completion of the investiga-
tion, a team of registered nurses and staff
attorneys review the investigative report
and make a recommendation. The case will
be closed and remain confidential accord-
ing to law when there is no evidence of a
violation. When the respondent (the per-

the story.” The panels are confidential. The
respondent and the panel members
attempt to negotiate a settlement to
resolve the matter. Settlements range from
dismissal of the case with no discipline
against the license to the most severe
action which is revocation of the license. In
many cases the nurse agrees to enter
TNPAP and abide by its requirements. Any
negotiated agreement that results in for-
mal disciplinary action becomes public
record. When a settlement is not reached
the case is forwarded to the office of gen-
eral counsel for prosecution before the
board. In this issue, Madeline C. Coleman,
Nursing Consultant for the Tennessee Board of
Nursing, has written a more in depth article on this

the Tennessee Board of Nursing’s
purpose is to safequard the health, safety
and welfare of Tennesseans by requiring
that all who practice nursing within this
state are qualified for licensure

Nursing

son accused of the violation) admits to a
violation, the case is referred to a screen-
ing panel for disposition. When the
respondent cannot be found to respond to
the investigator's questions or when the
respondent denies the allegation and the
evidence from other witnesses and sources
(e.g. court records) points to a violation(s),
the case goes to the Office of General
Counsel for prosecution. Prosecution may
take the form of a contested case hearing
before the board or an “agreed order”
where the nurse agrees to the allegations
of fact, violations of law and proposed dis-
ciplinary action. The case review team
makes a recommendation for appropriate
disciplinary action and civil penalties
according to the board’'s disciplinary
guidelines. These guidelines are posted
on the board’s web page.

Screening panels, mentioned earlier,
provide an opportunity for nurses who
admit to violating the practice act to meet
with a panel of peers to “give their side of

e Winter 2006

subject titled: Screening Panel a.k.a.
Alternative Dispute Resolution, see page
14.

Does the Board Offer
Alternatives to Discipline?

The board contracts with the Tennessee
Nurses Foundation'’s Professional
Assistance Program (TNPAP) to provide
assistance to nurses with physical, mental,
emotional and/or chemical dependency
issues. The monitoring and referral pro-
gram, supported by licensure and renewal
fees, provides a valuable service to assist
in the rehabilitation of nurses. The board’s
philosophy is that nurses may be rehabili-
tated and go on to practice in a safe man-
ner. Based on this philosophy, the board
authorizes TNPAP to serve as an alterna-
tive to discipline program. What this
means is that TNPAP may accept “com-
plaints” about impaired nurses and if the
nurse follows the prescribed “contract” the
nurse will not be subject to disciplinary

continue on page 13
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TENNESSEE CENTER FOR NURSING
Quarterly News Update

The “Kick-Off” for the Tennessee Clinical
Placement System was held September 21,
2006, at The Gordon E. Inman Center at
Belmont University. Nearly 75 participants
from colleges and universities, healthcare
organizations and facilities, community
foundations and other invited guests attend-

ed the event to learn about the middle
Tennessee project designed to help nursing
and allied healthcare students access clini-

Partnership of Middle TN piloted the online
program last spring with three schools of
nursing (Aquinas College, Cumberland
University, and MTSU) and four hospitals
(Sumner, St. Thomas, Middle TN Medical
Center, and Skyline). In the pilot alone, 43
new placement opportunities were identified
— a 22% increase in just the first few
months, accommodating an additional
410 students for a 28% increase in clinical
placements. The
online student orien-
tation during the
pilot period
decreased student
orientation time by
75% per student
which yielded 1 full
day of clinical time
gained per student.

Increasing access
place-
ments through this
online clinical place-

to clinical

ment and student

'-"'Q:?"F-"ﬂ-”f.!‘f’fj _Mécfﬁmfj

Executive Director, Tennessee Center for Nursing

Tennessee Nurses Association (TNA), estab-
lished The Tennessee Graduate Nursing
Loan-Forgiveness Program, to be adminis-
tered by the Tennessee Student Assistance
Corporation (TSAC).

Private funding of $1.4 million will be
raised by March 2007 to provide loans for
100 registered nurses to obtain masters or
doctoral degrees in nursing beginning fall
2007. Following graduation, for each year
the person serves in a full-time faculty posi-
tion, 25% of the loan (or a prorated amount
for part-time service in a faculty role) will be
forgiven. To learn more about applying for
these loans, please visit the Tennessee
Student Assistance Corporation website at:
http://www.collegepaystn.com/mon_col-
lege/nurse_If html.

We are pleased that Vicky Gregg,
President & CEO, BlueCross BlueShield of
Tennessee and Tennessee Center for Nursing
board member, will serve as Chair of our
fundraising campaign. We are also pleased
to have the U.S. Chamber of Commerce, the
AARP, and the Nashville Area Chamber of

Commerce pilot project “Nashville

Joining Governor Bredesen as he signs legislation designed to support Tennessee residents pursuing graduate degrees for
a career in nursing faculty are: Front Row, from left: Sen. Douglas Henry; Naomi Derryberry, Administrator of
Grants and Scholarships, TSAC; Valda Barksdale, Executive Coordinator, TCN; Sharon A. Adkins, Executive Director,
TNA; Governor Phil Bredesen; Rep. Janis Baird Sontany; Ann Duncan, Executive Director, TCN; Debra Wollaber,
Past President, TCN. Back Row, from left: Thomas Bain, Associate Executive Director for Compliance and Legal
Affairs, TSAC; Rep. Jimmy Eldridge; Rep. Johnny Shaw; Robert Ruble, Executive Director (CEO), TSAC; and
Claude O. Pressnel, Jr., Tennessee Independent Colleges and Universities Association.

Nursing Faculty Fast Forward” (NNFFF)
initiative join our fundraising efforts. The
NNFFF initiative will be recruiting and edu-
cating registered nurses (RNs) over age 50
who want to become nursing faculty.

Focus groups have shown that registered

cal training more easily and efficiently than
ever before. This online clinical placement
and orientation system electronically con-
nects schools of nursing with available clini-
cal placement opportunities at healthcare
facilities, eliminating time-consuming per-
son-to-person efforts to locate and schedule
available placements, and provides an
online orientation program required by all
healthcare facilities that students can com-
plete once per year rather than having to
complete the redundant training yearly in a
classroom setting for each facility in which
they practice.

The Regional

Clinical  Placement

orientation system addresses the second
leading barrier to doubling the number of
RN graduates by the year 2010. The
Tennessee Center for Nursing is pleased to
sponsor the Tennessee Clinical Placement
System. Please visit our website at www.cen-
terfornursing.org and click on the button “TN
Clinical Placement System” to learn more
and find out how you may become a partner.

The primary barrier to doubling the num-
ber of RN graduates by 2010 is the shortage
of nursing faculty. Legislation sponsored by
the Tennessee Center for Nursing (TCN), the
Hospital the
Tennessee Healthcare Association, and the

Tennessee Association,

nurses in clinical practice who are approach-
ing retirement would be interested in
becoming nursing faculty if funding was
available to obtain the necessary education.
The NNFFF initiative can assist these older
RNs transition from clinical practice to facul-
ty roles, either through phased retirement
and flexible, part-time employment or full-
time retirement from clinical practice.

We appreciate the efforts of these individ-
uals and groups to help Tennessee avert a
projected nursing shortage of 35,300 RNs by
the year 2020. We need others to join us in
obtaining the goal of $1.4 million by March
2007!~

Continuing Education Cruise ® www.thinkaboutitnursing.com ® see page 22 for details
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Touching Lives

St. Mary’s Health System has long been recognized as a leader in providing healthcare
to the people of East Tennessee. With an outstanding reputation and comprehensive
medical services, St. Mary’s is celebrating over 75 years of service to the community.

Five areas of special expertise stand out:
Women’s Services - Cancer Care - Orthopedics - Cardiac Care - Neurosciences

St. Mary’s has hospitals and specialty facilities in Knoxville, Jefferson City and Lafollette,
all nestled in the beautiful mountain region of East Tennessee. A variety of full-time,

part-time and prn positions are available throughout our system.

We would love the opportunity to talk with you about St. Mary’s. Please call Kelli Jones THE TENNESSEE STATE
at 865-545-7632. We also invite you to visit our web site at www.stmaryshealth.com to
discover more about how special it is to be a nurse at St. Mary’s. BﬁﬁGR ADZIﬁEF SNClHjERDSl} I_NEG
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above for advertising infomation.

Our 818-bed progressive health system located in Chattanooga, Tennesee is a Level |

trauma center and offers the opportunity to practice in a wide variety of specialties - both : ﬁ:if::s(:ls : Nggh Bzrlglizu
adult and pediatrics. The Erlanger System includes Baroness Erlanger Medical Center, o The District of  ® Ohio

T.C. Thompson Children’s Hospital, Life Force Air Ambulance Service, Miller Eye Center, Columbia e South Carolina
Erlanger East, Erlanger North and Erlanger Bledsoe Hospitals. * |ndiana * South Dakota
For more information regarding exciting career opportunities, contact Valerie Fuchcar, : ﬁggtrl;csll((); : w:;ﬁ;s;%n
RN, BSN (423) 778-6645, Valerie.Fuchcar@erlanger.org; or Janet Sullivan, RN, BSN o Nevada ® West Virginia
(423) 778-7972, Janet.Sullivan@erlanger.org. e New Mexio Wyoming
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1-800-955-4RNS www.erlanger.org

www.thinkaboutitnursing.com
Erlanger is an Equal Opportunity Employer.
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VO ERAR®)Y Examination ltem Development

NCSBN depends on practicing nurses to assist in the
NCLEX® item development process. Panel members travel
to Chicago (all expenses paid) to write or review test items for
the NCLEX® examination. On site training is provided. As an
NCLEX® panel member you not only have the opportunity to
earn contact hours, but also to network with your nursing col-
leagues on a national level.

To qualify, you must be a registered nurse (RN) or a
licensed practical/vocational nurse (LPN/VN) in the jurisdic-
tion where you practice. Specific requirements for the volun-
teer panels also include:

e [tem Writers must be a RN or LPN/VN for the NCLEX-PN®
exam and a RN with a masters degree or higher for the
NCLEX-RN® exam; and be responsible for teaching
basic/undergraduate students in the clinical area.

e [tem Reviewers must be a RN or LPN/VN for the NCLEX-
PN® exam and a RN for the NCLEX-RN® exam; and cur-

I rently employed in a clinical setting, working directly with

1 10N hS
' it BETEH AW
I i i |

Panels are held throughout the year. This is your opportu-
nity to contribute to the continued excellence of the nursing

profession. You can apply today online at www.ncsbn.org At

the homepage in the far left column under Testing Services

Announcements you will see the link for the Item
Development On-line Application. Thank you.

Lorraine E. Kenny, MS, RN

NCLEX Content Manager NCLEX Examinations
National Council of State Boards of Nursing (NCSBN)
111 East Wacker Drive - Suite 2900

Chicago, IL 60601-4277

312.525.3630

NCLEX Examinations Toll Free: 866.293.9600

NCLEX Examinations FAX: 312.279.1036
lkenny@ncshn.org

Our Mission: NCSBN, composed of member boards, provides lead-
ership to advance regulatory excellence for public protection.~
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Your gateway
to a great career.

Imagine being part of a healthcare organization that is passionate about the care it gives to its patients
and its co-workers. It doesn’t stop there, St. Louis is passionate about its lifestyle - hometown feel, big
city appeal. We invite you to explore St. Louis, MO and welcome you to join St. John's Mercy
Medical Center!

We believe in helping you thrive in your specialty nursing career through our Fellowship Programs.
Whether you're a new graduate or experienced nurse, the fellowships at St. John's Mercy offer exceptional
career-building opportunities to help you become a highly competent and confident RN in the area of
nursing that is of interest to you. At St. John’s Mercy, you can build a rewarding career.

Fellowship programs range from three to nine months, in the following specialties:

* OR e Critical Care e Pediatrics
e NICU ® Med/Surg ® Postpartum/Nursery
o L&D

Along with a rewarding career comes a rewarding lifestyle. St. Louis is the home of the Cardinals,
Rams and Blues, and includes top museums, restaurants and other cultural attractions, such as:

e St. Louis Zoo — ranked “One of America’s Top Ten” — Travel & Leisure
e “Best Baseball Town in America” — Sports Illustrated
e Ranked in the Top 100 “Best Cities for Families” — Child Magazine

To open the gateway to new, exciting possibilities and to apply your passion, visit us at
stjohnsmercy.org/jobs or call Ken Joyce at (314) 251-4722 today!
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Differentiating Between
Substance Use, Abuse, and Addiction

Executive Director, Tennessee Professional Assistance Program

The general public sometimes gets confused in differentiat-
ing between substance use, substance abuse and addiction.
This article will attempt to define the characteristics of each.

Substance use can be defined as the “free choice” act of
ingesting a chemical substance. Experimentation of drugs and
the occasional recreational use of illegal drugs fall into this
category. Although illegal this level of substance use does not
normally create problems in one’s day to day functioning.

When one abuses drugs and suffers negative consequences

from using, but generally can and does stop when these con-

sequences become too severe, this behavior can be described
as substance abuse. An example of this would be when one
has their excessive drinking pointed out to them by an employ-
er or spouse and the individual stops abusing alcohol in order
to keep a job or a relationship intact.

The individual who suffers from the disease of addiction
on the other hand, may be unable to stop, even after experi-
encing massive negative consequences, without medical
and/or behavioral help. So why is it that the substance abuser
can cease abusing drugs when the negative consequences cre-
ate situations that demand it while the individual suffering
from an addiction can not?

To begin let’s examine the defining characteristics of addic-

tion. Addiction is a primary, chronic, neurobiological dis-

Mike Harkreader, MS, RN

ease, with genetic psychosocial and environmental factors
influencing its development and manifestations. It is char-
acterized by behaviors that include one or more of the follow-
ing: impaired control over drug use, compulsive use, contin-
ued use despite harm, and craving. The development of toler-
ance, physical dependence and withdrawal are also defining
characteristics of addiction.

Tolerance is the state of adaptation in which exposure to a
drug induces changes that result in a diminution of one or
more of the drug’s effects over time. If one continues to use

Addiction is a primary,
chronic, neurobiological
disease, with genetic
psychosocial and
environmental factors
influencing its development
and manifestations.

the same amount of the substance then a diminished effect
will be experienced. For those who use heavy amounts of
alcohol, opiods and stimulants they can develop a degree of
tolerance that the dosage they use could prove lethal to a non-
user.

Withdrawal is a syndrome precipitated by abrupt discontin-
uance (or reduction) of a specific substance that an individual
has regularly used for a prolonged period of time. There are
various cognitive, behavioral and physiological components
that occur when blood or tissue concentrations of a substance
decline in an individual who has maintained heavy use of a
substance over an extended time frame. One can actually be
intoxicated with a high level of the drug in their system (even
qualify as legally drunk) and begin to experience symptoms of

Continuing Education Cruise ® www.thinkaboutitnursing.com ® see page 22 for details



withdrawal!

Some of the symptoms experienced by one in withdrawal
include anxiety, irritability, tremors, nausea, sweating, nerv-
ousness, weakness, insomnia, gastrointestinal distress, loss of
appetite, elevated blood pressure and temperature, exaggerat-
ed reflexes known as hyperreflexia and problems concentrat-
ing. Full scale withdrawal, known as Delirium Tremens may
include seizures, disorientation and visual, auditory and tac-
tile hallucinations.  Without proper medical intervention
severe DT’s can end in death.

Withdrawal experiences vary widely and the nature and
severity of withdrawal symptoms are determined by the sub-
stance used as well as the amount and duration. Drug treat-
ment centers have established detoxification protocols that
allow for safe withdrawal with a minimum of discomfort.

Compulsive use of substances continues even when the
addict does not experience pleasurable experiences or with-
drawal symptoms. This occurs because the prolonged sub-
stance abuse has physically changed the brain on all levels
including molecular and chemical changes. In many cases the
actual structure and shape of nerve cells are altered.

This is why addiction is considered a disease of the

brain. In a brain that has experienced changes in the ways

continued from page 7

cells communicate with one another due to prolonged use of
a substance one may develop a compulsive out of control
drive to obtain the substance regardless of the consequences.

One of the major challenges one faces in recovery is deal-
ing with craving. Craving is defined as the intense thoughts
and feelings an addict experiences in relation to drugs or
alcohol, particularly in the context of previous use. Craving
revolves around environmental cues associated with the
pleasurable emotions and relief from tension previously
evoked by the drug. Anyone who is an ex-smoker and had the
habit of smoking a cigarette after a meal can relate to the crav-
ings an addict may experience.  This is why individuals in
recovery are strongly encouraged to stay away from their old
haunts where they abused their drug of choice and to stay
away from individuals who continue to abuse drugs. The old
sitcom Cheers, whose owner, Sam Malone, was in recovery and
tended the bar, was unrealistic.

Addiction is a brain based disease that can not be cured but
can be successfully treated. The vast majority of successful
treatment programs utilize a 12 step approach in the treat-
ment of addictions. 12 step programs are an essential compo-
nent of aftercare plans and long term recovery. In a future arti-

cle we will examine addiction treatment programs.

Tennessee Board of

action on the license. The public is pro-
tected so long as the nurse is monitored. A
violation of the contract results in a com-
plaint to the investigations division and
subjects the nurse to disciplinary action.
In this be sure to read
Differentiating between Substance Use,
Abuse, and Addiction by TNPAP’s Executive
Director, Mike Harkreader.

issue,

Does The Board Conduct
Nursing Research?

The Tennessee Center for Nursing
(TCN) acts as the research arm of the
board. Begun as a statewide consortium to
guide the development of an appropriate
nursing workforce, the center provides the
board with evidence based recommenda-
tions on nursing education and practice.
For an update on TCN's recent activities, sce TCN

Nursing

News, an article in this issue from the Executive
Director, Ann Duncan.

How Does One Become
a Board Member?

The board consists of eleven members
appointed by the Governor for four year
terms or until
appointed. Five members are registered
nurses, three members are licensed practi-
cal nurses, two members are advanced
practice nurses and one is a consumer
member who is not a nurse and is not
commercially or professionally associated
with the health care industry. Members
may be selected from lists of nominees
submitted by their respective organiza-
tions for each appointment. The board
meets six times per year. A quorum of six
members is required to conduct business.

their successors are

e Winter 2006

The meetings are open to the public.

Does the Board Employ a Staff?

To assist in the discharge of its duties,
the board employs a registered nurse
executive director and two nurse consult-
ants to carry out the activities of the board.
One consultant focuses on practice and
disciplinary matters and the other
addresses education, examinations and
continued competency. Board administra-
tors handle licensure functions assisted by
a staff of licensure technicians. The admin-
istrative staff of the Division of Health
Related Boards provides general adminis-
trative support. An Investigations Division
handles complaints and investigations.
The Office of General Counsel provides
legal advice to the board and prosecutes
cases.

—
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Madeline C. Coleman, RN, JD, CPHQ, Nursing Consultant, Tennessee Board of Nursing

The Screening Panel is established pursuant to T.C.A. 63-7-115 and 63-7-207. These laws give the Board of Nursing authority
to utilize the Screening Panel in the disciplinary process. The Screening Panel consists of two (2) or three (3) members. They
may be current board members, prior board members, or consultants from the nursing community. All Screening Panel mem-
bers have the same immunity as provided in law for the Board. Therefore, the Screening Panel members are not subject to
deposition or subpoena to testify in any matter or issue raised in a contested case, criminal prosecution, or civil lawsuit that
result from or incident to the case before them.

The Screening Panel provides an informal process to facilitate settlement of complaints against nurses, an opportunity for a

settlement (negotiation) between the Board of Nursing and the nurse,

and for cases to be disposed of in a more expeditious manner. The
Screening Panel is not construed as a meeting of an agency for the pur- TpOeV%CerSeear[]]l r}%fcl:))ranqg}

poses of the Open Meeting Act, and therefore is confidential. In addi-

tion, the Screening Panel meeting is informal. It is informal because the roceSS to facmtate oee
sett

rules of evidence and the rules of civil procedures do not apply, the

lement of complaints

respondent may not call or examine witnesses, and the meetings can- aga|nst nurses...

not be taped or otherwise recorded.

Cases that are deemed appropriate through established guidelines
by the Office of Investigations are referred to the Screening Panel.
Cases are identified for the Screening Panel at what is known as the

P2 review of the complaint process. The P2 reviews consist of an

attorney for the Board of Nursing, a Board staff, and a consultant. After
an investigation has been conducted, cases are reviewed to determine
if there is evidence of a violation of the Nurse Practice Act. At this stage,
one option is to refer the case to the Screening Panel. The case can
only be referred if the nurse admits that he or she has committed
an act that violates the Nurse Practice Act. Other cases that often are
referred to the Screening Panel are complaints that have been filed on a nurse due to being convicted of a crime:” A guilty plea
or conviction is treated as an admission.

The Alternative Dispute Resolution (ADR) Coordinator invites the respondent to appear before the Screening Panel. A mini-
mum of fourteen (14) days prior notice is provided to the respondent. If the respondent refuses to attend the Screening Panel
meeting, the case is referred to the Office of General Counsel for prosecution before the Board of Nursing. During the proceed-
ing, the Panel reviews the investigative report, asks the respondent questions, and allows the respondent to explain what hap-
pened. The Screening Panel is strictly voluntary. Any time during the proceeding, the respondent can request to terminate

the meeting. The respondent can be accompanied by an attorney. However, the attorney is not allowed to ask questions or com-

Screening Panel
ato.c. Alternative @W%&ééééo/@

continued on next page
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(ovenant Health is one of East
Tennessee’s largest and most
comprehensive health systems,
committed to providing the highest
quality of care in the communities
we serve. No matter where you

are in your nursing career, you'll
find exciting career opportunities
at our award-winning hospitals and
facilities.

Quaurv Counrs

Covenant Health is focused on
achieving the gold standard in
patient care. Our hospitals have
received national recognition

for quality, and our nurses and
physicians participate in many
quality initiatives and multi-facility
collaborations. If you are looking
for an environment of excellence,
choose Covenant Health.

$casons or Opporrunm
IN £8ST TENNESSEL H

feour Covenanr Heauw

Covenant Health includes five
acute care hospitals, three cancer
treatment centers, a nationally
renowned rehabilitation center, an
inpatient behavioral health hospital,
and many other outpatient clinics
and specialty services. As the third
largest employer in the Knoxville
metropolitan area, Covenant Health
offers opportunities for professional
growth and development, along
with competitive salaries and
benefits including 401(k), health,
dental and vision coverage, tuition
reimbursement and much more!

A Home ror Au Scasons

Experience beautiful East Tennessee,
the perfect place for all the seasons
—and all the seasons of your life.
The magnificent Smoky Mountains

rise alongside cities and towns

that offer cultural, civic and athletic
opportunities for every interest.
Whether you prefer rock climbing or
rock concerts, football or festivals,
ballet or basketball, East Tennessee
is a great place to call home.

To apply or learn more about
Covenant Health, its member
organizations, and career
advantages, visit our website:
www.CovenantCareers.com or
contact Susan Finchum, nurse
recruiter, at 865-531-5059.

Covenant
HEALTH.

Excellent. Together.

www.covenanthealth.com
Covenant Health is an Equal Opportunity Employer

8400-0022

continued from last page

Tennessee Board of

ment on the case. At the conclusion of the proceeding, the panel determines the appropriate resolution based on the informa-
tion documented in the investigative report and candid discussion with the respondent. The resolution may be dismissal of the
action, a letter of concern or a letter of warning. If the respondent receives a letter of concern or letter of warning, the letter is
placed in the respondent’s investigative file and the case is closed. The letter of concern and letter warning are confidential and

not disclosed to the public.

The Panel’s resolution may be a formal disciplinary action such as a letter of reprimand, probation, suspension, and revoca-
tion of the respondent’s license. With the formal disciplinary resolution the respondent can accept or reject the resolution by
the panel. If the respondent’s attorney is present, the respondent may confer with his or her attorney prior to accepting or
rejecting a resolution.

If the respondent rejects the resolution offered by the panel, the case is referred to the Office of General Counsel to be pre-
sented to the Board as a contested case. If the respondent accepts the Panel’s resolution, the attorney for the Board of
Nursing prepares a consent order to be sent to the respondent to sign. If the respondent does not sign the consent order,
the case is referred to the Office of General Counsel to be presented to the Board as a contested case. Current Board members
If the

respondent signs the Consent Order, it is presented to the Board for ratification. The Consent Order must be ratified by the

that participated in the Screening Panel proceeding will have to recuse him/herself from hearing the contested case.

Board to become effective. Afterward, the Consent Order is placed in the respondent’s licensure file and becomes a public doc-

ument.

Nursing e Winter
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INFLUENZA

While often thought of as a simple viral
illness, infection with influenza virus causes
substantial disease and death. Annually,
influenza epidemics have caused 100-200
million days of illness, hospitalized 85,000-
550,000 persons, and resulted in 34,000-
51,000 deaths in the United States alone.
Certain groups are at increased risk of com-
plications due to influenza, such as the eld-
erly, young children, pregnant women,
immunosuppressed persons, and persons
with chronic illnesses. Because of this risk,
the Centers for Disease Control and
(CDC)

influenza vaccination for these groups.

Prevention recommends annual

Healthcare workers comprise another
key group that the CDC strongly recom-
mends receive the influenza vaccine each
year. This is due to the close contact that
all healthcare workers have with high-risk
patients on a daily basis, contact that can
spread influenza from patient-to-patient.
Despite these recommendations as well as
programs designed to increase healthcare
worker influenza vaccination rates, the per-
cent of healthcare workers vaccinated
each year remains unacceptably low at
40%. In other words, 6 out of 10 healthcare
workers do not get the flu vaccine each year.

There are many reasons why healthcare
workers don’t get the flu vaccine (Table).
These include concerns of vaccine side
effects, costs, inconvenience, and busy
schedules. The only true reasons why
healthcare workers should not get the vac-
cine are a history of egg allergy (the vaccine

is made with chicken eggs) or an allergic

WORKERS:

DEBUNKINGTHEMY THS

Tom Talbot, MD, MPH

Assistant Professor of Medicine and Preventive Medicine
Chief Hospital Epidemiologist

Vanderbilt University School of Medicine

reaction to flu vaccine in the past.

For many healthcare workers, the rea-
sons for not getting the vaccine are due to
widely-believed myths that are not support-
ed by scientific studies. In order to help
improve healthcare worker flu vaccination
rates, some of the reasons healthcare work-

ers use to avoid influenza vaccination and

Inconvenient/Too busy/Forgot

Perception of low risk for influenza

Fear of needles/Vaccine-averse

Egg allergy

i'!f"

the actual facts about the vaccine are listed

below.

Myth: “The flu vaccine doesn’t work.”
Fact:  Many studies have now shown the
effectiveness of the flu vaccine. _Studies
conducted in healthcare workers have

shown that influenza vaccination reduces

15-83

15-23

8-18

1-7

Continuing Education Cruise ® www.thinkaboutitnursing.com ® see page 22 for details



influenza infection, days lost from work, and sick

days due to respiratory infection (Figure). Two
studies from Scotland even suggested that vac-
cination of healthcare workers reduced the mor-

tality of their patients.

Myth: “I am healthy and never get the flu
so I don’t need to get the flu vaccine.”
While healthy persons do not have as
great a risk for complications due to influenza
infection, they can still become infected and
quite ill with influenza. You might miss several
days of work, and then need several more days
to regain your strength. In community out-
breaks, a huge number of healthcare workers
may become ill and need to stay at home, thus
placing a huge strain on that community’'s
healthcare system. To put it another way, if 1/4
to 1/2 of the nurses on a hospital ward call in
sick, those that do work may not be able to cover
the load. This can ultimately result in more
errors and harm to patients.

The other major reason why you as a
healthcare worker should get the flu vaccine
each year is to protect your patients from the
flu. While it sounds strange at first, healthcare
workers have caused numerous outbreaks of
influenza in hospital units, often by coming to
work when sick. Many people with influenza
infection may have minimal or even no symp-
toms at all, yet they can still spread the flu (see

below).

Myth: “If 1 had the flu, I'd be too sick to
come to work. So why do I need to get vac-
cinated?”

While classically, influenza infection pres-
ents with fever, cough, runny nose, muscle
aches, and marked fatigue, up to 25% of healthy
adults infected with influenza have minimal or
no symptoms. Even without the classic symp-
toms of influenza, these people can still spread
influenza virus to others. Another concern is
that healthcare workers often work while ill —
one study reported over 75% of physicians self-
reported working while ill with a flu-like illness.

Thus, you might not be severely ill when you

continue on the next page
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Be af the Top of Your Game!
As a Legal
Nurse Consultant!

This exciting, comprehensive Legal Nurse Consulting
Certification Program prepares you thoroughly in 40 days,
not 4-6 days! You receive dynamic teaching led by Donna

Rooney, Esq., INCLUDING a Marketing and Writing
Workshop, AND one-on-one Mentoring! Earn $125/hour!
NASHVILLE - SEPT. 5-7
CHARLOTTE - SEPT. 12-14

Get in the game!
Contact us at

t 704-319-5516

or 888-888-4560

Visit www.Inccenter.

Apply online

FINANCING AVAIL

dlll" I._"
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/ 1 = t

Leaal 'NURSE

CoMSULTING CENTER

CONTINUING EDUCATION COURSES AT LEARNINGEXT.COM
NEW COURSES AT LEARNINGEXT.COM

See our four new continuing
education courses at learningext.com!

Disciplinary Actions:
What Every Nurse Should Know
4.8 Contact Hours | $29

Diversity: Building Cultural Competence
6.0 Contact Hours | $36 Acclimation of International Nurses

Documentation: A Critical Aspect of Client Care into US Nursing Practice
5.4 Contact Hours | $32 6.6 Contact Hours | $40

End-of-Life Care and Pain Management Confronting Colleague Chemical Dependency
3.0 Contact Hours | $18 3.3 Contact Hours | $20

Ethics of Nursing Practice Delegating Effectively
4.8 Contact Hours | $29 4.2 Contact Hours | $25

Medication Errors: Detection & Prevention Respecting Professional Boundaries
6.9 Contact Hours | $41 3.9 Contact Hours | $23

UNLIMITED, 24-HOUR ACCESS TO s . .
7<¥ ncsbn learning extension
ENGAGING NURSING CE CONTENT o

AT LEARNINGEXT.COM

Nurse Practice Acts CE Courses
Participants: IA, ID, KY, MA, MN, MO,
NC, ND, NM, NV, OH, VA, WV-PN/RN
2.0 Contact Hours | $12

Patient Privacy
5.4 Contact Hours | $32

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

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

E-LEARNING FOR THE NURSING COM

Nursing

e Winter 2006 17



continued from the last page

18

contract influenza, and if you come to work
with influenza, you can still spread it to your
patients, many of whom are at high risk of

complications from influenza.

Myth:

because 1 got the flu from the flu vac-

“'m not getting vaccinated

cine in the past.”

active in the community. Influenza vac-
cines do not protect you against these
other viral infections. The “flu” that you
may have caught soon after getting vacci-
nated may, in fact, be infection with these
other viruses instead.

2) It takes several weeks after flu vaccination

for your body to develop enough immuni-

Impact of Influonza Vaceination of Healthoare Workers
Sick Days Dus
Influsnza o Respiralory Days Lost Patiant
Infection InTeetian fram Werk Mortaliry
L e : = 3 ol 2 = :
0.1 4 |
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R
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While a commonly held belief, the flu
shot does not contain live flu virus and the
virus in the nasal flu vaccine (FluMist®) has
been altered so that it does not cause
influenza infection. In studies of flu vaccine
in which half of a group of volunteers
received the flu vaccine and half received a
placebo have not shown this to be true. Both
groups had the same rates of fever, muscle
aches, fatigue, and headache in the weeks
after vaccination. Only arm soreness at the
site of vaccination was more common in the
group that received flu vaccine.

Many people believe they have contracted
influenza after getting the flu vaccine for sev-
eral reasons:

1) During the winter, when people commonly
receive the flu vaccine, other viruses that
cause respiratory infection (such as RSV,

adenovirus, and parainfluenza virus) are

ty to protect against influenza infection. It
is possible, if you are exposed to influen-
za before your body develops this immu-
nity, that you can become infected with

influenza.

Myth:

ness.”

“Influenza is an outpatient ill-

Outbreaks of influenza have occurred in
many types of hospital units. In addition,
spread of influenza from healthcare workers
or visitors to hospitalized patients happens
much more frequently than is detected.
Healthcare workers often don't think about
and therefore don't test for influenza infec-
tion in patients who have been hospitalized
more than a few days.

Myth: “I don’t need to get vaccinated
because my patients will have been

vaccinated.”

Unfortunately, the rates of influenza
vaccination in patients at high risk for
influenza complications is well below 100%.
Only 13% of pregnant women, 35% of people
under age 65 years with high-risk conditions
(like diabetes, chronic heart of lung disease),
and 65% of persons age 65 years an older
were vaccinated in recent years. Therefore,
you shouldn’t assume that every one of

your patients will have received the vaccine.

Myth: “I am pregnant, so I should not
get vaccinated.”

Pregnancy is not a contraindication
for flu vaccination. Pregnant women are at
increased risk for complications if they
become infected with influenza. In fact, the
CDC now recommends that all women who
are pregnant or trying to become pregnant
during the flu season receive the flu vac-
cine.

The bottom line: All healthcare work-
ers must get the influenza vaccine every
year so that they don't spread influenza to
their patients. It's not just a matter of per-
sonal protection, but of patient safety.
Protect yourself; protect your patients.

Get the flu vaccine EVERY year.

For more information:
CDC Recommendations: Smith NM,
Bresee JS, Shay DK, Uyeki TM, Cox NJ and
Strikas RA. Prevention and Control of
Influenza: recommendations of the Advisory
Committee on Immunization Practices
(ACIP). MMWR Recomm Rep 2006;55:1-42
Society of Healthcare Epidemiology of
America Position Paper: Talbot TR, Bradley
SE, Cosgrove SE, Ruef C, Siegel D and Weber
DJ. Influenza vaccination of healthcare work-
ers and vaccine allocation for healthcare
workers during vaccine shortages. Infect
Control Hosp Epidemiol 2005;26:882-90
Poland GA, Tosh P and Jacobson RM.
Requiring influenza vaccination for health
care workers: seven truths we must accept.

Vaccine 2005;23:2251-5
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Saint Francis Hospital

“IS THERE A HOSPITAL THAT
UNDERSTANDS THAT TEAMWORK
AND MUTUAL RESPECT ARE
ESSENTIAL FACTORS IN PROVIDING
QUALITY HEALTHCARE?"

YES

At Saint Francis Hospital, in
Memphis, Tennessee, we’re
committed to quality patient care
and to professionals like you. We also
offer extensive training opportunities
and a career that is as flexible and
mobile as you and your ambitions.
We are seeking the following
leadership professionals:

¢ Assistant Nurse Managers
(Diabetes, ER, CVICU, L&D
& Med/Surg Telemetry)

¢ Nurse Manager (Telemetry)
¢ Nurse Manager (Gero Medical)

¢ Nurse Manager
(Child/Adolescent Psych)

For more information, please
call our Nurse Recruiter at

(901) 765-2009 or apply online at:
www.stfrancisads.com/RP2SC

’ Saint

r Francis
Hospital

EOE

ARE YOU LOOKING FOR SOMETHING DIFFERENT,
WHERE

YOU CAN
MAKE A DIFFERENCE’,

HexLTH ConCH

you will provide health and wellness
counseling and use lifestyle behavior
modification to support the quest for
health improvement of the people
we serve.

* Competitive salaries and benefits

¢ [nnovative company
e Advancement opportunities
e Company sponsored retirement plan

e A culture that rewards excellence

e Great place where you can use your
nursing sKills to help others!

Join a national population health management company that works with employers,
health plans and hospitals to identify, control, and manage health risk factors and their
associated costs.

G(T)RDIAN For more information, call 615-844-2100

fesleh Setwiions 1 gy submit your resume and cover letter to jobs@gordian-health.com

Improving health. Producing results.

RN'S anp LPN'S

*1000 SIGN-ON SELE
ASSIGNMENTS

u e [CU

® Rehab

® Med Surg

¢ Telemetry
¢ Home Care
® Emergency Dept

Please call Monday - Friday 8am-5pm
423-893-3400 ¢ 800-477-8089

www.alliedstaffing.n

LLIED ST§
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RESPONSES TO...

A

)

Frequently Asked Questions
CONCERNING: CRIMINAL CONVICTIONS

Madeline C. Coleman, RN, JD, CPHQ, Nursing Consultant, Tennessee Board of Nursing

1. Do all applicants require a criminal background check?
No. Only applicants that are applying for initial licensure and licensure by endorsement.

2. Can | be admitted to nursing school if | have committed a crime?
The Board of Nursing does not set the criteria for admission into nursing schools. Each nursing school has its
own admission requirements. Therefore, potential nursing students should contact the nursing school and not
the Board of Nursing.

3. If I have been convicted of a crime, does the Board of Nursing make a decision as to whether 1 will be eligible for
licensure prior to attending nursing school?
No. The Board of Nursing does not make a decision as to eligibility for licensure until a person has completed
nursing school and submitted an application for licensure.

4. Do | have to complete the criminal background check prior to being made eligible to take the NCLEX?
Yes. For instruction of how to obtain a criminal background check, go to the Board of Nursing web site at
http:.//www?2 state.tn.us/health/boards/nursing/index.htm.

5. What information is required to be submitted
with the licensure application if 1 have been
convicted of a crime?

You must provide a self-written letter that
describes the circumstances that resulted in

your arrest and conviction. In addition, you

must submit a certified copy of your warrant
and judgment and evidence of completion of
fines, restitution, and probation, etc.

6. Where do 1 go to obtain the required criminal
information if 1 have been convicted of a crime?
You must go to or call the court in the county
and state where the disposition or final
judgment of the case took place.
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continues on page 22
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COME GROW WITH US

Gateway Health System broke ground July 7, 2006 on a new world class 270-bed
acute care facility. Our new hospital will sevice Montgomery County and
surrounding counties in TN and KY. Clarksville is Tennessee’s 5* largest city,
located on the Cumberland River Ridge about 45 minutes NW of
metropolitan Nashville. Now is the time to join our team and build a

new future.
We have immediate Human Resource Department
full-time, part-time, 1771 Madison St. .

Clarksville, TN 37043
931.551.1469
931.551.1042 fax

and PRN openings for
Registered Nurses

&
Licensed Practical employment@ghsystem.com
Nourses. www.ghsystem.com

Gateway Health System

Choose Lakeside Behavioral Health

for a career you can believe in.

We look to the front lines for direction, ideas,
and improvements for service delivery and
reward those who contribute.

Lakeside can offer you:

Premium Compensation Package
Free RN CEU credits available
Flexible Scheduling
Weekend Nurse Program

Part-time Benefits Plan

2911 Brunswick Road e Memphls ® (901) 373-0991 @ www.lakesidebhs.com

Tennessee Board of Nursing o Winter 2006

Lakeside’s Nursing
Opportunities include,
but are not limited

to the following:

Registered Nurses
RN Charge Nurses
Licensed Practical Nurses
Directors of Nursing

RN House Supervisors
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continued from page 20
7. When should 1 submit the criminal information to the Board of Nursing?

To expedite the licensing process, all criminal information should be submitted with the application for
licensure to the Board of Nursing.

8. What is the review process of the Board of Nursing to determine whether 1 am eligible for licensure if 1 have been
convicted of a crime?
You must provide a self-written letter that describes the circumstances that resulted in your arrest and
conviction. In addition, you must submit a certified copy ofyour warrant and judgment and evidence of
completion of fines,restitution, and probation, etc. A Board consultant will review the information and
determine whether you are eligible for licensure or must'appear before the Board or a committee of the Board.

9. If my conviction has been more than five (5) years, does it mean I am automatically eligible for licénsure by the
Board of Nursing?
No. The applicant will have to go through the Board of Nursing review process.

10. If conviction has been less than five (5) years, will an applicant be eligible'to go through the/review process?
Certain convictions within five (5) years of application, the Board presumes the applicant is not entitled to
licensure and will therefore deny the application. To find a list of the crimes, go to the Board of Nursing website
at http:/www?2 state.tn.us/health/boards/nursing/index.htm and click on Rules and Regulations of Registered
Nurses at Rule 1000-1-.13 and Rules and Regulations of Licensed Practical Nurse at Rule 1000-2-.13. All other
crimes will be reviewed by the Board to determine eligibility for licensure.~
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Cauribteon Relritin,
Nur‘sung€eﬂ%rﬂtrrﬁg Educanon Crmse

wWow W H E A i E ' ™
iHN COOPERATION WITH THE ARKAMNIAS STATE BDARD OF MURSING

ruise Your Way te Wursing CE Credits

Hosmoe 7o THE YUoamas), CoZuMEL. axtr BELIZE, Mapcs 3-10, 2007

You could win

$200 i Whio said Contmuing Education can't be fun?

CRUISE CASH |y ThinkAboutltMNursing and Poe Travel for & CE Cruise that will
if you book by

Nov 27thl - Eure vaur overworked blues with some salso and sun on board NCLs
“Morwepan Dream.” While you're scaking up the Canbbean culture,
yed can eam your annual CF credits AND wiite the trip off on your
taxes. How & that for paracise!

Prices for both cruise and conference start as low as 5860 per person
(based on double-oooupanicy). Ask us about our Cruise LayAway Plan

For maore indormation abaul the orese and the curoculom, please log
on to-our webete at wwaw thinkabootitnursing.com or call Teresa
Cirace at Poe Travel toll-fres at 800,727, 1960,
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LOOKING FOR A CAREER THAT MATTERS?

Parkwood BHS of Olive Branch, MS, is devoted
to providing award winning care and treatment of
children, adolescents, and adults with psychiatric and

substance abuse issues. We're are looking for nurses
who provide exceptional service excellence.
We require a MS/TN licensed nurse experienced

with children and adolescents; adult experience is

also helpful. Full-time, Part-time, PRN and weekend

positions available. 3p-11p, 11p-7a, 7a-7p, and 7p- . : \
7a Shifts available. !

For confidential consideration, apply in person or Without Puttmg Your Life on Hold.
send resume to Human Resources, Parkwood ’ See for yourself with a free virtual classroom demo.

B.H.S., 8135 Goodman Road, Olive Branch, MS

38654 or fax to 662-893-7074. E-mail resumes to i J ACKSONVILLE

audrey.johnson@uhsinc.com or visit our website at AT ek o T
www.parkwoodbhs.com. Parkwood is an EOE. \ SCHOOL OF NURSING

¥/ ® Gall 800-571-4934
PARKwWOOD S © visit JacksonvilleU.com/PCOG

Jacksonville University's School of Nursing is accredited by the Commission

Behavioral Health Systems | on Collegiate Nursing Education (CCNE). | Financial aid opportunities

available. | Made available by University Alliance Online. | ©2006 Bisk
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

RIN'S arecaming over ~ [EEEEES

JiF KRy .'II'..'.' i I-|:|| ER' i CCTETET

$ ] 00,000 a Year e s

Melatie el

Why Arent You? | N e ol

Become a Certibed Legal Nurse Consultant™ (CLNCT) to start earning

your six-figure income. Love what youn do, work from home and be i1 I... II:"I:'I'I'I"_': of Legal Nurse
yrar.cwn basx ; - Vickie L. Milarzo,
Demand for CLNC"s in your arca is at an all-time high. A BN, M5M, |y

4D'hr Hﬂma'SIUd Srevie Awared Menotor

Call to talk to a full-fime practicing o the Yeay
Certified Legal Nurse Consultant™

800.880.0944 - LegalMurse.com

|'|:'H.I-\.-'_'i|||.i_' Al

\:. Tiekie Miluseo lostinste x Ak for your FREE DVD ond

i ey e CLNC™ Suecress Slories book
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WELLMONT HEALTH SYSTEM

Holston Valley Project Platinum Rendering Bristol Regional Medical Genter

State-of-the-Art Technology & Facilities for State-of-the-Art Nursing

Get connected with career success!

Bristol Regional Medical Center
Bristol, Tennessee

* Modern Facility

* CyberKnife

¢ Accredited Stroke Center

* Critical Care Residency Training

* 950 Births

Holston Valley Medical Center
Kingsport, Tennessee

* $100 Million Renovation Under Way
*Top 100 Heart Hospital 2005

¢ Level I Trauma Center
*75,000-Visit ED

* NICU 20th Anniversary

*PICU

g V@HIHOIlt Lonesome Pine Hospital
HEALTH SYSTEM Big Stone Gap, Virginia

*Top 100 Performance Leaders 2005
Karen Henderson, RN * Modern 60-Bed Facility
SERETPINTse o Hawkins County Memorial Hospital
(423) 30-NURSE Rogersville, Tennessee

RESALE *100% Board-Certified Medical Staff
Apply online at wellmont.org * New ICU

Generous Sign-0n Bonuses ° Great Wages ¢ Learning Environment ¢ Career Ladder ¢ Shared Governance
¢ Flexible Scheduling ¢ Free Filness Genter ¢ Terrific Benefils ¢ Outstanding Quality of Life and Scenic Beauty

yight © Wellmont Health System
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