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FRoM the
Message froM the tennessee Board of nursing

  

Elizabeth J. Lund, MSN, RN

E x e c u t i v e  D i r e c t o r

T e n n e s s e e  B o a r d  o f  N u r s i n g

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

phone (615) 532-3202 metro Nashville
1-800-778-4123 nationwide
(615) 741-7899 fax

web site  health.state.tn.us/boards/nursing/

to contact the tennessee state Board of nursing:

Monday Morning. Do you ever, like me, begin your work week hum-

ming the timeless The Mamas and The Papas tune of yesteryear, “Monday, Monday?” The 

dichotomy “...Monday…it was all I hoped it to be” and “…Monday it just turns out that 

way” pretty well sums up the underlying reason for nursing regulation. Not unlike some 

of our days, the most skillful assessment, intelligent care plan, sincere intent, careful 

execution and thoughtful evaluation occasionally misses the mark. The Board of Nursing 

exists for that reason, to protect the public… to give the public recourse when things “just 

turn out that way.” This issue speaks to new legislation and current practice that holds us 

accountable and assists the public with Mondays where you “can’t trust that day.”

According to form, this issue of Nursing Perspectives speaks to nursing licensure and 

regulation and seeks to inform readers of new laws and their impact on practice as well as 

other timely licensure issues. The 105th Tennessee General Assembly adjourned in May, 

passing new laws that Board of Nursing consultant Donna Fairchild describes in an update. 

Advanced practice nurses take note of the alert on tamper resistant prescription pads.

Many of us read with horror and sadness the news this spring that the transmission of 

hepatitis C in a Nevada endoscopy clinic likely resulted from the reuse of syringes. In “What 

Happens in Vegas… Doesn’t Always Stay in Vegas,” Vicki Brinsko, RN, CIC, explains what 

happened and steps we can take to keep our patients safe.

Abuse of a vulnerable person may land a licensee on the state’s Abuse Registry—a per-

manent placement with understandably serious consequences. How does this affect you? 

What process does the Department of Health use to identify abuse and make the public 

aware of offenders? What process is in place to prevent a misconstrued situation from 

resulting in abuse registry placement? Look to program manager Wanda King’s insightful 

article that describes the department’s new Abuse Review Panel.

Q & A this issue responds to questions about regulation and multistate practice. Test 

your knowledge on the answers to the most frequently asked questions related to address 

changes, renewal of licensure and practice on the multistate privilege. Some of the answers 

may surprise you! In another regular feature, employers especially, take note of the list 

of licenses recently disciplined by the Board. TnPAP director Mike Harkreader describes 

the federal exclusion list that prevents certain disciplined nurses from practicing in most 

health care settings. Who is excluded? How to reinstate? What is an employer’s responsi-

bility?

It is the editor’s intent that these articles help you help us keep Tennesseans healthy 

and safe. Remember the Board of Nursing is here to protect the public so long as Monday 

is “here to stay.”  •

DesK of the EXECUTIVE DIRECTOR

EXECUTIVE DIRECTOR     report
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The purpose of licensing health care providers is to 
protect the health and safety of the citizens of Ten-
nessee, not to protect licenses, improve workplace 
conditions or advance the profession for licensees. 
The best protection for a nurse’s license is for the li-
censee to follow nursing statutes, rules and regula-
tions. A statute is the formal, written law of the state, 
acted upon by the legislature, which has the power 
to create, amend and ratify laws.

Tennessee Code Annotated (T.C.A.) contains laws governing our citi-

zens. Title 63, the Nurse Practice Act, specifically describes the practice of 

nursing and provides protection for your title of nurse, RN, LPN or APN. 

There are a few exemptions to this law, which otherwise requires a nurs-

ing license or multi-state privilege to practice nursing in the state. Rules 

provide more detail as to what may or may not be done or describe how 

something must be done. Chapters 1000-1 through 1000-4 contain the 

rules of the Tennessee Board of Nursing. Review the Tennessee Code An-

notated and the rules and regulations of registered nurses, licensed prac-

tical nurses and advanced practice nurses by choosing the corresponding 

links on the Tennessee Board of Nursing Web site at http://health.state.

tn.us/Boards/Nursing/.

the Board of nursing

The Board of Nursing exists in state law and regulates nursing educa-

tion, licensing, practice and discipline. Board members, appointed by the 

governor, have specific powers and duties listed in law. They set mini-

mum standards for nursing education and authorize on-site review and 

approval of schools of nursing. The board has the authority to conduct 

licensing examinations. They conduct hearings and cause the prosecution 

of persons who violate nursing laws or regulations.

The rules and regulations of registered nurses, licensed practical nurs-

es and advanced practice nurses have the force of law, meaning that they 

are mandatory, not permissive. They seldom speak to particular medica-

tions, treatments or procedures that a nurse is authorized to perform. 

Rules allow for a diverse range of nursing practice, irrespective of practice 

setting by nurses with varying educational backgrounds and competen-

cies.

scope of practice concerns

Board staff frequently receives calls from licensees with questions 

about scope of practice issues. Staff is not authorized to offer legal opin-

ions or interpretations of the law. They may assist a caller to locate Ten-

nessee statutes and rules online. Questioners often find the article en-

titled “Decision Making Guidelines” published in the summer 2006 issue 

of Nursing Perspectives helpful. The nurse who has considered the guide-

lines and remains unsure about a scope of practice concern may request 

an advisory opinion from the board. An advisory opinion applies only to 

the licensee who requests it. To request an advisory opinion, contact the 

board office (1-800-778-4123). Staff will send an application for an advi-

sory opinion.

Occasionally, the board publishes a policy or position statement as a 

general guideline to nurses in certain licensure categories. On the Tennes-

see Board of Nursing Web site, http://health.state.tn.us/Boards/Nursing/, 

there are links to statutes, rules and regulations, or policy and position 

statements. It is imperative that licensed nurses become familiar with the 

statutes and rules governing their practice.

What is NeW iN teNNessee NursiNg

aNd health Care legislatioN? 

Each year, during the legislative session, the Senate and House of Rep-

resentatives consider legislation that adds to, amends or repeals Tennes-

see law. These new laws impact individuals, organizations or the Board.

apn LegisLation

HB3677 Litz: Nurse Anesthetists - This bill, now Public Chapter 782, 

amends T.C.A. Title 63, Chapter 7, 126. It adds language that makes a nurse 

anesthetist who graduated from a nurse anesthesia school approved by 

the American Association of Nurse Anesthetists Council on Accreditation 

prior to January 1, 1999, eligible for a certificate to practice as an advanced 

practice nurse.

HB3963 Curtis Overbey: APN Professional LLC - Under Public Chapter 

747, Tennessee Code Annotated, Section 48-249-1109(e)(1) is amended to 

allow APNs to enter into limited liability corporations (LLCs) with allo-

pathic and osteopathic physicians. Previous law permitted the following 

professionals to be members or holders of financial rights in the same 

professional LLC:

(1)  optometrists and ophthalmologists; 

(2)  podiatrists, physicians and osteopathic physicians, except radiolo-

gists, pathologists, or anesthesiologists; 

(3)  doctors of chiropractic, physicians and osteopathic physicians, ex-

cept radiologists, pathologists, and anesthesiologists; and

(4)  physician assistants, physicians and osteopathic physicians, except 

radiologists, pathologists, and anesthesiologists.

LEgIsLaTIOn     update
By Donna Fairchild, MSN, MBA, RN,
Practice Consultant, Tennessee Board of Nursing

UPDATE:NuRSiNg AND HEALTH CARE LEgiSLATioN
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exceptions to nurse practice

HB4204 Richardson et al. - The Nurse Practice Act (NPA) requires 

nursing care to be delivered only by licensed nurses. Public Chapter 850 

changes exemptions to the Nurse Practice Act to allow personal support 

services by individuals for clients living in their own home or private res-

idence when under contract with the Division of Mental Retardation or 

pursuant to a Medicaid waiver. The intent is to allow self-determination in 

care for disabled and elderly persons who might otherwise be confined in 

nursing homes.

HB3268 Maddox - Public Chapter 1054 permits trained, unlicensed vol-

unteer personnel to administer rectal diazepam to students according to 

their individual health plan in an emergency when the school nurse is not 

available.

Board of nursing authority

HB4196 Favors, Odom - Public Chapter 849 authorizes the board chair 

to split the board into panels to hear contested cases and disciplinary 

matters. Panels will consist of three or more members whose decisions 

are deemed orders of the board. This legislation is intended to increase 

the number of cases that may be heard during a board meeting.

child abuse reporting immunity

HB3717 Gilmore et al. - Public Chapter 1060 protects health care pro-

viders from civil or criminal liability if they make a report of harm resulting 

from the examination of a child during professional care or treatment. This 

applies to reports made subsequent to a second opinion examination by 

a provider who is highly qualified in the field of child abuse at the request 

of the health department or law enforcement. 

Licensee notification

SB3175 Johnson - Public Chapter 1070 amends T.C.A. 63-1-139 by adding 

a requirement that the board notify licensees of changes in state law that 

affects them. The board is also required to maintain links on their web site 

to the statutes, rules, policies and guidelines that impact an applicant for, 

or holder of, a license or certification.

These summaries of new nursing legislation are condensed. They are 

not a substitute for review of the actual language in each public chapter. 

The new laws may be reviewed at the Tennessee Legislature Web site at 

http://www.legislature.state.tn.us/. Click on the link to “Legislation,” then 

“Public Chapters.” The chart below provides an overview of this year’s 

nursing legislation. •

Bill # and Sponsor Description Status

HB 3268 Maddox Amends T.C.A. 49-5-415. Adds administration of anti-seizure medication, including rectal diazepam gel, 
by volunteers who have been trained by a registered nurse to a student in an emergency situation based 
on that student’s IHP if a school nurse is not available. The BON and Epilepsy Foundations of Tennessee 
shall be afforded the opportunity to review and comment on training guidelines before they take effect. 
Training will recur annually.

Public Chapter 1054

HB 3677 Litz Amends T.C.A. Title 63, Chapter 7, 126. Provides for a nurse anesthetist to be eligible for a certificate to 
practice as an advanced practice nurse if the nurse anesthetist graduated prior to January 1, 1999, from 
a nurse anesthesia educational program approved by the American Association of Nurse Anesthetists 
Council on Accreditation.

Public Chapter 782

HB 3717 Gilmore et al. Amends T.C.A. 37-1-410 to provide health care providers civil and criminal immunity relative to child 
abuse reporting when the provider believed that there was harm and that the reporting of harm was 
required by law, that in fact a report of harm was made or that an expert opinion was requested or 
provided.

Public Chapter 1060

HB 3963 Curtiss, Overby Allows APNs to enter into professional limited liability corporations with physicians. Previous law al-
lowed APNs to enter into PLLCs only with other APNs.

Public Chapter 747

HB 4196 Favors, Odom Board chair is authorized to split the board into panels to hear disciplinary matters. A decision of the 
panel shall be deemed an order of the board.

Public Chapter 849

HB 4204 Richardson et al. Adds language in Nurse Practice Act exemption (10) Persons trained in accordance with §68-1-904(c). 
10(A)Adds those providing personal support services to clients living in their own home or private resi-
dence pursuing a contract or agreement under any Medicaid waiver or other program of the division of 
mental retardation services.

Public Chapter 850

SB 3175 Johnson Requires boards of licensed, certified or registered professionals to notify them of new statutes, rules, 
policies and guidelines which impact those licenses, certifications or registrations.

Public Chapter 1070

tennessee Board of nursing • LEGISLATION UPDATE
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for full time employment

and WEEKEND
DIFFERENTIAL.

RNs,
LPNs,

aNd
PRNs

If you are a nurse looking for a
new challenge, call First Medical 

Management. Apply Today!
Call 615-356-1666 x200

Fax: 615-356-0061 or Email to
jobs@firstmedcialmanagement.com



10 n u r s i n g  p e r s p e c t i v e s  f a l l  2 0 0 8

Through the bright lights of Vegas, the news 

began to trickle in over CNN and other major 

networks.  In January of this year, a clinic in Las 

Vegas had unwittingly spread hepatitis C (HCV) 

and possibly other blood borne pathogens in-

cluding hepatitis B virus (HBV) and Human Im-

munodeficiency Virus (HIV) to 40,000 patients 

undergoing endoscopy procedures at the Endos-

copy Center of Southern Nevada.  As quick as 

you can say “snake eyes,” the Centers for Disease 

Control and Prevention (CDC) launched a joint 

investigation with the Southern Nevada Health 

District (SNHD).

What exactLy happened?

A cluster of hepatitis C cases were detected 

through the normal investigation of reportable 

diseases to the Southern Nevada Health District.  

Each state has a list of diseases that are consid-

ered to be “communicable” or easily transmitted 

from person to person.  Healthcare facilities and 

healthcare providers have a legal obligation to 

report the occurrence of these diseases.  Medical 

laboratories also have a separate, but equal legal 

responsibility to report positive lab tests.  The 

health departments investigate each case and 

forward results to the CDC.  It was during this 

investigation that the Southern Nevada Health 

District realized that a cluster of six hepatitis C 

cases were linked to a common clinic. 

Upon further scrutiny of the clinic’s practices, 

it was revealed that the transmission of hepatitis 

C likely resulted from the reuse of syringes from 

individual patients and the reuse of single dose 

medication vials on multiple patients in the en-

doscopy clinic.  This sounds like the plot line of 

a made-for-television drama, yet it really hap-

pened in this country in a busy endoscopy center.  

A clean needle and syringe were used to draw up 

an anesthesia medication, propofol, to be given 

to patient A.  During the course of the procedure, 

more propofol was needed.  The nurse removed 

the first needle, but kept the syringe.  The nurse 

then applies a new sterile needle to the old sy-

ringe and proceeds to withdraw more propofol 

from the single use vial.  (See Figure A.)  Backflow 

from the patient’s IC catheter may have contami-

nated the syringe and subsequently contaminat-

ed the medication vial.  The propofol remaining 

in the vial was now contaminated with hepatitis 

C and used to sedate the next patient.

Direct observations of CDC investigators and 

SNHD investigators confirmed this reuse pat-

tern.  According to staff interviewed by the in-

vestigators, the unsafe injection practices were 

commonly used for years.  The clinic involved did 

approximately 50 to 60 endoscopic procedures 

every day of the week for four years.  In Febru-

ary, the SNHD began to notify close to 40,000 pa-

tients of their potential exposure to bloodborne 

pathogens and urged the patients to be tested for 

HCV, HBV, and HIV.  Clinic staff was also tested, 

but none were identified with positive results.  

Patient results are still pending.

What is hepatitis c?

Hepatitis C virus is one of several viruses 

that infect humans and specifically attack the 

liver.  HCV is a common cause of liver disease in 

the United States with estimates of 4.1 million 

HCV     vegas
Vicki Brinsko, RN, CIC

FIGUrE A. (cOUrTESy OF cDc)

CDC Safe InjeCtIon PraCtICeS
1. Use a sterile single-use disposable needle and syringe for each injection given.

2. Whenever possible, use single dose medication vials, especially when medications will be 
given to multiple patients.

3. NEVER enter a medication vial with a used needle or syringe.

4. Consider a needle and syringe contaminated after it is used to connect to a patient’s intra-
venous bag or line.

5. Do not use bags or bottles of intravenous solution (such as saline) as a common source of 
supply for more than one patient.

6. Never administer medications from the same syringe to more than one patient, even if the 
needle is changed.

What Happens in      …
doesn’t aLWays stay in Vegas
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Americans infected.  The symptoms are vague, 

and 80 percent of the time infected people are 

unaware of their infection.  Sometimes infected 

people can present with jaundice, fatigue or dark 

colored urine.  HCV is primarily spread through ex-

posure to infectious blood and used to be known 

as “transfusion related” hepatitis non-A, non-B.  

However, with blood donors now being tested for 

known hepatitis causing viruses, intravenous drug 

abuse (IVDA) is the major contributor to HCV in-

fection in the U.S.  Hepatitis C is the major cause 

of cirrhosis and liver cancer and the primary in-

dication for liver transplant.  There is no routine 

treatment, no cure, and no vaccine.  Treatment for 

hepatitis C varies and includes the use of interfer-

on and ribavirin.  Patients should have their liver 

functions (liver tests) monitored routinely with or 

without treatment.  Combination therapy, using 

pegylated interferon and ribavirin, is currently the 

treatment of choice.  Drinking alcohol can worsen 

the liver disease process.

hoW can i keep My patients safe?

Infection control practices are generally com-

mon sense approaches to preventing infections in 

both the patient and the healthcare worker.  Nurs-

es and care givers that are administering medi-

cation to patients should always perform hand 

hygiene with soap and water or an alcohol based 

rub prior to preparing or giving medications.  See 

previous page for a summary of CDC Safe Injection Prac-

tices. •

RefeRences:
1. CDC Acute hepatitis C virus infections attributed 

to unsafe injection practices at an endoscopy 

clinic – Nevada, 2007. MMWR May 16, 2008; Vol. 

57, No 19.

2.  Seigel, J.D., et al. and the Healthcare Infection 

Control Practices Advisory Committee (HICPAC) 

CDC 2007 Guidelines for isolation precautions:  

preventing transmission of infectious agents in 

healthcare settings, June 2007 http://www.cdc.

gov/ncidod/dhqp/pdf/isolation2007.pdf

ImAGE OF HcV
(cOUrTESy OF cDc)
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NOCCR is a full service clinical trial facility specializing in Phase I-IV 
trials in the pharmaceutical, biotechnical and medical device industries. 

Established in 1985, NOCCR has facilities in New Orleans, LA and Knoxville, 
TN. Our Knoxville inpatient and outpatient facilities are located in the Univer-
sity of Tennessee Medical Center.

Recently expanding our Knoxville inpatient facility to 60-beds, NOCCR is cur-
rently recruiting additional staff for all shifts, including:

•  phlebotomists

•  medical assistants

•  physician’s assistants

•  lab technicians

•  RNs

•  LPNs 

•  EMTs

If you are interested in applying for one of NOCCR’s 
open positions, please send your resume to Nyda 

Brook via email at nbrook@noccr.com

NOCCR offers a 
comprehensive 
benefits package. 
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“Lakeside has afforded me the opportunity to fulfill my 
nursing school dream of caring for patients. The commitment 

to quality nursing at Lakeside allows me the time to care 
directly for my patients, develop my nursing skills and       

make a difference in the lives of the people I treat.”
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CurreNt PositioN: Director of Nursing, Children & Adolescent Services
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• Tuition Assistance

At Lakeside Behavioral Health System, we look to the front lines for direction, ideas, 
and improvements in patient care and reward those who contribute.  Come and be 
a part of a team that makes a difference!  

To check the availability of Lakeside employment opportunities, call 

901-373-0991.

a pLaCE Of possibilities
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Since 1976 Lakeside Behavioral Health System has been the 
premier provider of specialized behavioral health and addic-
tive disease services in the Memphis and mid-south region. The 
320 bed facility is one of the largest psychiatric hospitals in the 
country and is located on a safe and private 37 acre campus 
in northeast Shelby County and provides comprehensive be-
havioral health treatment for adults, seniors, adolescents and 
children. Lakeside’s specialized programs treat disorders such 
as depression, anxiety, bipolar disorder and trauma as well as 
addictive disease disorders such as alcoholism and drug ad-
diction.

Lakeside Behavioral Health System is accredited by the Joint 
Commission on Accreditation of Healthcare Organizations, 
certified by Medicare, and licensed by the state of Tennessee.

The Lakeside continuum of care is designed to make behav-
ioral and addictive treatment available to meet the specific 

clinical needs of each patient with a creative range of inpa-
tient and outpatient options. This continuum of care is easy to 
access, and offers a full range of behavioral health and addic-
tive disease services. Anyone wishing to make a referral to one 
of Lakeside’s programs may make inquiries, 24 hours a day, 7 
days a week.

Following a confidential no-cost assessment, an appropriate 
referral would be made and admission to one of our programs 
may be recommended. Lakeside’s programs offer a variety of 
treatment schedule options, such as days, evenings, weekends 
or a combination of these.

The programs are of varying duration, and because some 
are used as a transitional step between an initial crisis and/
or re-entry into daily living activities, a patient may move be-
tween different levels of care, depending on his or her specific 
needs.

• Assessment Services 
• Mobile Assessment Services
• Inpatient Care

LAkeside of MeMphis

2911 Brunswick rd.

Memphis, tn 38133

901-377-4733

1-800-232-LAKE

cResThAven AT LAkeside

901-763-4357

LAkeside of JAckson, Tn

135 Stonebridge Blvd.

Jackson, tn 38305

731-664-0010

www.lakesidebhs.com

Lakeside BHS is an EEOC/AA Title

IX/Section 504 ADA Institution

To check the availability of Lakeside employment opportunities, call 

901-373-0991.

• Residential Treatment
• Partial Hospital ization 
• Intensive Outpatient Counsel ing/Outreach Centers

a pLaCE Of possibilities
foR pATienTs And sTAff.
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aLERT     prescription

THE  
RIGHT  
TIME. THE  

RIGHT  
PROGRAM.

Without Putting Your Life on Hold.
See for yourself with a free virtual classroom demo.

Jacksonville University’s School of Nursing is accredited by the Commission 
on Collegiate Nursing Education (CCNE). | Financial aid opportunities 
available. | Made available by University Alliance Online. | ©2007 Bisk 
Education, Inc. All rights reserved. | SC 191734ZJ1 | MCID 2742

FREE  
CLASSROOM 
DEMO

EARN YOUR BSN ONLINE

Call 800-251-6954 
Visit JacksonvilleU.com/PC

Effective April 1, 2008, Tennessee Code Anno-

tated 63-7-126 and 127 are amended to add:

(d) All handwritten, typed or computer-generated 

prescription orders must be issued on tamper-

resistant prescription paper which meets the cur-

rent Centers for Medicare and Medicaid Service 

Guidance to State Medicaid Directors and meets 

or exceeds specific TennCare requirements for 

tamper-resistant prescription paper. This legisla-

tion is a result of a federal law/mandate intended 

to reduce fraud and abuse.

All prescriptions for TennCare patients must 

be written using tamper resistant pads/paper. Ex-

ceptions are prescriptions sent to the pharmacy 

electronically, prescriptions communicated to 

the pharmacy by telephone and drugs adminis-

tered in nursing facilities and ICFMRs.

The provisions of the act do not apply to the 

following:

•  prescriptions written for inpatients of a hospital

•  outpatients of a hospital where the doctor, or 

other person authorized to write prescriptions, 

writes the order into the hospital medical re-

cord and then the order is given directly to the 

hospital pharmacy and the patient never has 

the opportunity to handle the written order

•  a nursing home or an assisted care living facility

•  inpatients or residents of a mental health hospital 

or residential facility licensed under Title 33

•  individuals incarcerated in a local, state or fed-

eral correctional facility.

The provisions of this act with respect to 

TennCare prescriptions shall take effect October 1, 

2008, in compliance with federal requirements, 

the public welfare requiring it. The provisions of 

this act with respect to non-TennCare related pre-

scriptions shall take effect July 1, 2009.

On October 1, 2008, prescriptions will be re-

quired to have a minimum of one feature from 

each of the following three CMS categories:

1) Industry-recognized feature(s) designed to 

prevent unauthorized copying. An example is 

paper that shows the word “Void” or “Illegal” 

if the prescription is photocopied.

2) Industry-recognized features(s) designed to 

prevent erasure or modification of informa-

tion written by the prescriber. This may be 

uniform non-white background color or quan-

tity check off boxes with refill indicator.

3) Industry-recognized feature(s) designed to 

prevent use of counterfeit prescription forms. 

Security features and descriptions are list-

ed on prescriptions (required by TennCare 

tamper-resistant pads after October 1, 2008) 

or a heat sensing imprint, which causes the 

imprint to disappear if someone touches the 

imprint or design. •

All prescriptions for 
TennCare patients must 
be written using tamper 

resistant pads/paper.

Alert: tamper resistaNt
Prescription Pads/Paper

(sB3746:  pUBLIC CHapTER 1035)

Donna Fairchild, MSN, MBA, RN
Practice Consultant, Tennessee Board of Nursing
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What is the aBuse registry?  Tennessee Law requires the De-

partment of Health to establish and maintain a registry containing the 

names of any persons who have been determined to have abused, ne-

glected, or misappropriated the property of vulnerable individuals.  See 

Tennessee Code Annotated 68-11-1001(a).

Who is VuLneraBLe?  A vulnerable person is anyone who is under 

18 years of age, or who, by reason of advanced age or other physical 

or mental condition, is vulnerable to or who has been determined to 

have suffered from abuse, neglect, or misappropriation of property, and 

who was, at the time of the commission of an alleged offense, receiving 

protective services from a state agency pursuant to law, or in the care 

of either a state agency, or entity that is licensed or regulated by a state 

agency, or an entity providing services under the provisions of a contract 

between that entity and a state agency.  See Tennessee Code Annotated 

68-11-1004(3).

hoW is one pLaced on the aBuse registry?  The Department 

of Health shall include the name of an individual on the registry when it 

receives notification from an agency of Tennessee state government that 

the individual has been found by that agency, pursuant to that agency’s 

procedures and definitions, to have committed abuse, neglect, or mis-

appropriation of the property of a vulnerable person.  See Tennessee 

Code Annotated 68-11-1004(3)(b)(2). 

What is the faciLity’s responsiBiLity?  Any state agency or entity 

licensed by or under the provisions of a contract with a state agency 

that has in its care any individual who meets the definitions of a vulner-

able person shall, before hiring any employee to provide care to such 

vulnerable person, or before allowing a volunteer to do so, determine 

whether the prospective employee or volunteer is listed on the registry.  

No employee or volunteer who is listed on the registry may be hired or 

otherwise permitted to provide such care where prohibited by federal 

certification requirements applicable to that entity or state agency.  See 

Tennessee Code Annotated 68-11-1006.

You might wonder how this affects you as a health care provider and 

as an individual.  There are several things that you should consider.

Any individual, regardless of title or profession, can be placed on the 

abuse registry if they commit an offense against a vulnerable person as 

defined by TCA.  Placement is permanent and can seriously affect many 

aspects of your future.  Placement is not a punitive action that can be 

expunged or removed after a period of time or by acts of rehabilitation.

Many have expressed concern about being placed as a result of a 

questionable situation that could have been misconstrued.  It is im-

portant to note that any person who is accused of abuse is afforded 

due process in accordance with the Uniform Administrative Procedures 

Act.  Each department of state government is responsible for providing 

due process before referring individuals to the Department of Health for 

aBUsE     registry
By Wanda King, Program Manager, Abuse Registry

TENNESSEE ABUSE REGISTRY

Any individual, 
regardless of title or 
profession, can be 

placed on the abuse 
registry if they commit 
an offense against a 
vulnerable person as 

defined by TCA. 
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placement.

Within the Department of Health, most referrals are the result of an 

unusual incident report from a facility or a complaint generated through 

Health Care Facilities’ (HCF) complaint unit.  The incident is investigated by 

a HCF surveyor; this investigation includes interviews with all parties, col-

lection of physical evidence and documentation of the process.  Every effort 

will be made to interview the accused.  (NOTE:  It is very important that your 

address and contact information be up-to-date with your licensing agency.)

When the surveyors have determined that an offense did occur, a referral 

will be made to the abuse review panel.  The panel consists of the director of 

certification (who is also a RN), the program manager of the abuse registry 

and an assistant general counsel.  The file is reviewed to determine if an 

offense occurred, if the offense meets the definition of abuse and if there 

is evidence to sustain placement on the abuse registry.  If those elements 

are not in place, the file is closed and a letter is forwarded to the accused 

individual to advise them of the action taken.

If the panel makes a determination to proceed, a certified letter is sent 

to the accused individual advising them of the intent to proceed with place-

ment.  The letter outlines the facility where the event occurred, the date and 

gives a brief description of the offense.  The letter outlines steps that should 

be taken by the accused to request a hearing.  The letter also explains that 

the accused should request a hearing within 30 days of receipt of the letter.  

If no hearing is requested within 30 days, placement will occur by default.  

If a hearing is requested, an administrative law judge will preside over the 

hearing and make the final determination regarding placement.  Should ei-

ther party choose to proceed further with appeals, the next step is to take 

the hearing to chancery court.

Please be aware that disciplinary actions taken by the Board of Nursing 

and referrals to the abuse registry are separate actions.  The abuse registry 

was created as a tool to make the public aware of offenders who should not 

work with the vulnerable population. •

Did you know that Belmont has 

  an outstanding MSN program?
• 100% first attempt success on certification exams for the  

past four years

• Two areas of specialization - FNP and Nurse Educator

• Experienced nurses teaching nurses in small,  
close-knit classes

• Focus on innovative nursing education

• Full-time and part-time enrollment options available

To learn more about Belmont’s  
Master of Science in Nursing, 

visit www.belmont.edu/gradnursing  
or call (615) 460-NURSE
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Q A&
By: Martha Barr, MSN, RN • Associate Executive Director • Tennessee Board of Nursing
Elizabeth Lund, MSN, RN • Executive Director• Tennessee Board of Nursing

R eg u l ation / M u lti state PR iv i leg e

Q: What is the purpose of regulation?

A: The purpose of regulation is to protect the public. See the article on legisla-

tion in this issue for an update and changes in the Law.

Q: how do i know if there are changes made to the nurse practice act?

A: This magazine provides nurses with an update of bills that were passed in 

the last  legislative session.  The board’s Web site provides another option for 

information.

Q: I am an advanced practice nurse.  Do I need to renew both my RN 

and APN license?  I only received my APN renewal in the mail.

A: Yes, you must renew both the RN and APN license.  You should have received 

both applications in the mail.  You may go online and renew the RN and APN 

licenses or call the board office for us to resend the RN renewal form.

Q: i changed my apn address online.  Will this change be sufficient?

A: No, you must also change your RN address.  Anytime you change your ad-

dress, you must change each license you hold, RN and APN or LPN and RN.  

Forty-eight hours after making an address change, we suggest you make certain 

that the address change was updated on the board’s computer system by click-

ing on license renewal.

Q: i understand that when i change my state of residence from arkan-

sas to tennessee i may continue to work as a nurse in tennessee on my 

arkansas license until it expires.  is this correct?

A: No. Once Tennessee becomes your primary state of residence, you may only 

practice in Tennessee for 30 days on the Arkansas license.  In order to continue 

to practice in Tennessee without interruption, we suggest that you make ap-

plication for licensure by endorsement and apply for a temporary permit as 

soon as you establish Tennessee residency. The endorsement process may take 

over 30 days.

qUEsTIOn     answer

frequently asked questions

altHougH HoldiNg 
a teNNessee 

multistate liCeNse 
aNd PraCtiCiNg iN 
arkaNsas oN tHat 
Privilege, a Nurse 
must follow tHe 

sCoPe of PraCtiCe 
of tHe law aNd 

rules iN tHe state 
iN wHiCH tHe 

PraCtiCe oCCurs.
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Q: I live in Georgia and hold a Tennessee license.  Since Tennessee 

is a compact state, may i use my tennessee license to practice in 

Mississippi?

A: No.  As a resident of Georgia, you hold a Tennessee single state license 

valid only for practice in Tennessee. Only Tennessee residents are eligible for a 

Tennessee multistate license with the privilege to practice in another compact 

state.

Q: I am a Tennessee APN and have a Tennessee RN multistate license; 

may i practice in texas on my tennessee apn license?

A: No.  The advanced practice certificate/license is for practice in Tennessee 

only.  You must contact the Texas Board of Nursing regarding obtaining an 

advanced practice nurse license in Texas.

Q: i hold a tennessee multistate license and will be in arkansas as 

a travel nurse.  Is it correct that I must follow 

the tennessee law and rules for my scope of 

practice while in arkansas?

A: No.  Although holding a Tennessee multistate li-

cense and practicing in Arkansas on that privilege, 

a nurse must follow the scope of practice of the law 

and rules in the state in which the practice occurs.  It 

is important for nurses to understand that the Nurse 

Licensure Compact requires the nurse to adhere to 

the practice law and rules of the state in which the 

client(s) receives care.

Q: I do telephonic nursing and live in Virginia 

and have a Virginia multistate license. The 

patients that i manage reside in tennessee, 

georgia and florida.  do i need to obtain a 

nursing license in tennessee as well as geor-

gia and florida?

A: No, in Tennessee, you may practice on the mul-

tistate privilege as both Tennessee and Virginia are 

compact states.  However, you need to contact the 

Georgia and Florida boards of nursing regarding ob-

taining a license in those states, as neither of those 

states are members of the Nurse Licensure Compact. 

For a list of states that are members of the NLC, go to www.

ncsbn.org.

Q: On internet verification, my Tennessee li-

cense states “multistate void” and has an ex-

piration date of 4/31/2010. What does “mul-

tistate void” mean since to my knowledge I 

have not been disciplined?  I am currently 

living in Maryland and recently changed my 

address.

A: “Multistate void” is not discipline. It is the term 

used in Tennessee when an individual  with a valid 

Tennessee license changes his/her primary state of 

residence to another compact  state. If you move 

back to Tennessee prior to the Tennessee expiration 

date and declare  Tennessee as your primary state 

of residence, your Tennessee license would then be-

come an  active multistate license.
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Our master’s entry nursing program provides an avenue 
for non-nurses with baccalaureate degrees to become 
registered nurses certified as Clinical Nurse Leaders®.
The science-rich curriculum focuses on the knowledge 
and skills necessary to bring critical thinking to the bedside.

Web-enhanced degrees now available:

Master of Science in Nursing (MSN)

Doctor of Nursing Practice (DNP)

Doctor of Philosophy (PhD)

Contact Ron Patterson, Assistant Dean
Phone: 901-448-1769 email: rpatte10@utmem.edu

The University of Tennessee is an EEO/AA/Title VI/Title IX/Section  504/ADA/ADEA institution
in the provision of its education and employment programs and services.
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Q: i am trying to renew my tennessee Lpn li-

cense online but am unable to do so.  I live 

in south carolina and want to keep both li-

censes current.  Will you please send me a 

renewal form?

A: You will not be able to renew your Tennessee 

license as an individual and may hold only one 

compact license at a time.  A multistate license is 

issued by the primary state of residence.  A nurse 

who lives in one compact state is no longer able to 

obtain (renew) a license in any of the other states 

that have enacted the Nurse Licensure Compact.  

For information about which states are part of the 

compact, go to www.ncsbn.org and click on Nurse 

Licensure Compact (NLC). 

Q: i am seeking to become licensed in ohio.  

How do I provide Ohio with verification of my 

tennessee rn license?

A: Tennessee participates in Nursys verification, 

which is a requirement for participation in the 

Nurse Licensure Compact.  To obtain verification 

of Tennessee RN or LPN license, you must use Nur-

sys.  Go online to www.nursys.com to request the 

verification.  The Nursys application is good for 90 

days.

Q: I also need APN verification.  Do I use Nur-

sys?

A: Advanced practice nurse verification is not yet 

available through Nursys.  To obtain verification 

of a Tennessee APN license, send the request with 

$25 (personal check accepted) to the Tennessee 

Board of Nursing, 227 French Landing, Suite 300, 

Heritage Place, Metro Center, Nashville, TN 37243.

Q: i am trying to renew my rn license online 

and get an error message.  can you help 

me?

A: A frequent error that nurses make in trying to re-

new online relates to the license number. You must 

enter the license number only, do not enter RN or 

the zeroes preceding the license number (ex:  card 

reads RN 0000123456; enter123456). •
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fEDERaL     health

The Office of Inspector General (OIG) was 

established in the U.S. Department of Health 

and Human Services to identify and eliminate 

fraud, waste and abuse in the Department’s 

programs and operations.  In addition, the OIG 

was given authority to exclude from participa-

tion in Medicare, Medicaid and other Federal 

health care programs individuals and entities 

who have engaged in fraud or abuse and to im-

pose civil monetary penalties for certain mis-

conduct related to Federal Health Care Pro-

gram. (Sections 1128 and 1128 A of the Social 

Security Act.)

The Health Insurance Portability and Ac-

countability Act (HIPAA) in 1996 authorized 

the OIG to provide guidance to the health care 

industry to prevent fraud and abuse and to 

promote high levels of ethical and lawful con-

duct. The Balanced Budget Act of 1997 further 

expanded the OIG’s sanction authorities.

When one is placed on the Federal exclu-

sion list, one is prevented from participating 

in any capacity in the Medicare, Medicaid and 

all Federal health care programs as defined 

in section 1128B(f) of the Social Security Act 

(ACT).  The ACT defines a Federal health care 

program as any plan or program that provides 

health care benefits, whether directly or indi-

rectly, through insurance, or otherwise, which 

is funded directly, in whole or in part, by the 

United States government (except the Federal 

Employees Health Benefits Program).  State 

health care programs are defined in section 

1128(h) and include plans and programs under 

titles XIX, V, XX, and XXI.  The scope of this 

exclusion is obviously very broad, and since 

almost all hospitals, nursing homes and insti-

tutional providers receive some sort of federal 

funding, being placed on the exclusion list se-

verely affects a health care provider’s ability to 

Mike Harkreader, MS, RN, CARN, Executive Director, TNPAP

Federal HealtH Care Programs
ExclUsion ProgrAm

The Health and Human 
Services Office of Inspector 
General Exclusion Program 

is poorly understood by many 
nurses and employers in 

Tennessee.  Being placed on 
the exclusion list has serious 

ramifications for a nurse in 
regard to the ability to work 

in the majority of health care 
settings in the United States.
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fEDERaL     health

work in the health care field.

Nurses can be excluded by OIG for a variety 

of reasons.  The Social Security Act has manda-

tory exclusions for a conviction for patient abuse/

neglect, felony conviction for health care fraud 

and felony conviction for controlled substances.  

Mandatory exclusions are for a minimum of five 

years.  A second conviction/exclusion has a mini-

mum of not less than 10 years, and a third convic-

tion/exclusion results in permanent exclusion.

The other category of exclusion is classified as 

permissive exclusion.  A permissive exclusion can 

be imposed for conviction cases or disciplinary 

actions by a state regulatory board.  Conviction 

cases include misdemeanors related to fraud, 

conviction for obstruction of an investigation, 

and misdemeanor conviction for controlled sub-

stances.  Disciplinary exclusion usually refers to 

licensure revocation or suspension of a license 

that was otherwise lost or was surrendered while 

a formal disciplinary proceeding was pending be-

fore the State Board for reasons bearing on pro-

fessional competence, professional performance, 

or financial integrity.  Note that cases will not be 

processed where the board action is for a period 

of one year or less or the action is based on ad-

vanced age, physical disability or retirement.  Per-

missive exclusion typically is for a minimum three 

year period or in the case of board discipline, nev-

er less than imposed by the licensing board.

Reinstatement is not automatic.  One will not 

be reinstated at the conclusion of the minimum 

period of exclusion, or anytime thereafter, un-

less application to the OIG is made in writing and 

reinstatement is granted.  If one was excluded 

due to losing one’s license, then application for 

reinstatement cannot be made until the license 

has been restored by the licensing board which 

originally took the disciplinary action.  In other 

words, the individual must regain their license in 

the state in which they lost it before being eligible 

to apply to OIG for reinstatement.

Health care facilities have the responsibility to 

determine if new hires or current employees are on 

the exclusion list.  If a health care facility employs 

or enters into contracts with excluded individuals 

or entities to provide services to Federal program 

beneficiaries, the provider may be subject to sub-

stantial fines.  Providers and contracting entities 

can easily check the status by going to the OIG 

Web site at www.hhs.gov/oig.  The exclusion does 

not affect excluded individual rights or the rights 

of their family members to collect benefits to 

which they may be entitled as a beneficiary under 

any Federal program such as Medicare, Medicaid 

or Social Security.  Violations of the conditions of 

exclusion may subject the individual to be denied 

reinstatement to the program. •

Thanks to Steve Allen, BA, Case Manager at TnPAP, for 

his assistance in the preparation of this article.

…being placed on the exclusion list 
severely affects a health care provider’s 
ability to work in the health care field. 

www.sthscareers.com
  615-222-7847

CAREERS FOR LIFE
If you are looking for a 
fulfilling, lasting career,  
we’re here for life.

Baptist Hospital  |  Hickman Community Hospital  |   Middle Tennessee Medical Center  |  Saint Thomas Hospital

 Admission Coordinator, Board Schdlng 
Coordinator, Cardiac Rehab, Cardiac Telemetry, Cath Lab, 
Charge, Critical Care, Echocardiographics, Educator, 
Emergency Department, Endoscopy, EP Lab, First Assistant - 
CTOR, Labor & Delivery, Med/Surg, Medicine, Oncology, 
Orthopedic, PACU, Perioperative, Postpartum, Radiology, 
Rehab, Renal Diabetes, Special Care, Surgery, Surgical Care
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in January 2008, the revised Master Plan for Tennessee, “Curing the Cri-

sis… Progress and Prognosis,” was released describing advancements made 

since the January 2005 “Curing the Crisis in Nursing Education” report.  The 

progress made in the last three years is documented in the new report show-

ing the status of goals and recommendations to be achieved by 2010.  The 

publication can be found in its entirety at the Tennessee Center for Nursing 

Web site:  http://www.centerfornursing.org.

The goals of “Curing the Crisis” were:

1) To double pre-licensure RN graduates with diversity that mirrors the state population 

from 1,663 in academic year 2003 to 3,326 in academic year 2010; 

2) To increase the number of nursing faculty by academic year 2010 by at least 159 

full-time faculty and 62.5 part-time faculty; and 

3) To improve retention in the nursing workforce, including both nursing faculty reten-

tion and heath care workplace retention.

To avoid the nursing short-

age predicted in Tennessee 

of 35,000 registered nurses 

(RNs) by the year 2020, a goal 

to double the number of RN 

graduates by the year 2010 

was established.  It is unlikely 

at this milepost year, 2008, 

that the goal will be met in 

the educational mix, e.g. ADN, 

BSN, and MSN, that was es-

tablished.  Tennessee is pro-

jected to over-produce ADN 

graduates and under-produce 

BSN and MSN graduates.

In “Curing the Crisis,” a 

specific recommendation for 

goal one was to increase by 

60 percent (1,996) the num-

ber of new graduates with 

BSN or generic MSN degrees.  

In 2006, BSN programs had 

reached 61.7 percent (1,207) 

of that goal and MSN programs had reached 65.3 percent (154).  An addi-

tional 750 BSN graduates are needed by 2010 (250 per year statewide), and 

an additional 82 generic MSN graduates are needed by 2010.  ADN programs 

had reached 96.7 percent (1,193) of their goal of increasing by 1,330 new pre-

licensure graduates.

The diversity of the pre-licensure RN graduates for 2006 is still far short 

from the estimated diversity population of Tennessee.  While recruitment 

efforts have been quite successful in attracting qualified nursing applicants, 

nursing program enrollment and graduation data show no substantial im-

provement in racial/ethnic and gender diversity.  Efforts to intensify targeted 

outreach to both traditional and non-traditional students as well as reten-

tion strategies are essential to achieving the diversity envisioned.

Specific recommendations for goal two were to increase the number of 

MSN graduates from 256 in 2003 to at least 670 by 2010 and to increase 

doctoral graduates from 22 in 2003 to at least 49 by 2010.  MSN programs 

have reached 67.4 percent of that goal, and doctoral programs have reached 

38.6 percent of that goal.  In the next three years, an additional 187 MSN 

graduates are needed and an additional 27 doctoral graduates are needed.  

At the current rate, it is projected that these goals will not be met by the 

year 2010.

Increases in retention rates, as stated in goal three, are improving.  Va-

cancy rates in hospitals have declined by nine percent since 2002.  Faculty 

vacancy rates have dropped from 7.9 percent in 2004 to 5.6 percent in 2006.  

Ongoing efforts to create a culture of retention in the workplace and with 

faculty positions have made some improvements.  However, with the in-

crease of retirements expected in the next three years combined with in-

sufficient numbers of MSN and doctoral nursing graduates, it is doubtful 

that Tennessee Nursing programs will have the faculty needed to avert the 

gRaduate Rates needed foR 2010 goal

nURsIng     crisis

Progress of a Master Plan: 

By Jennifer Murray, B.S., ABD
Tennessee Center for Nursing

Tennessee’s Nursing Crisis
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Acclimation of International Nurses into  
US Nursing Practice
6.6 Contact Hours  |  $40

Confronting Colleague  
Chemical Dependency
3.3 Contact Hours |  $20

Delegating Effectively
4.2 Contact Hours  |  $25

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

Diversity: Building Cultural Competence 
6.0 Contact Hours  |  $36

Documentation: A Critical Aspect of Client Care 
5.4 Contact Hours | $32

End-of-Life Care and Pain Management 
3.0 Contact Hours  |  $18

Ethics of Nursing Practice 
4.8 Contact Hours  |  $29

Medication Errors: Detection & Prevention 
6.9 Contact Hours  |  $41

Nurse Practice Acts CE Courses  
Participants: AR, 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

Respecting Professional Boundaries
3.9 Contact Hours  |  $23

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

  
CONTINUING EDUCATION COURSES @ LEARNINGEXT.COM 

E-LEARNING FOR THE NURSING COMMUNITY

UNLIMITED, 24-HOUR ACCESS  
TO ENGAGING NURSING CE CONTENT  
@ LEARNINGEXT.COM

projected nursing shortage.  Implementing campus-specific retention strat-

egies that include addressing the gap between nursing faculty and nursing 

clinical salaries is essential to stabilizing the faculty workforce and filling 

the additional faculty positions needed to further increase the number of 

RN graduates in Tennessee.

In 2003, the National Advisory Council on Nurse Education (NACNEP), 

the major policy advisor to congress and the United States Secretary of 

Health and Human Services, recommended that at least two-thirds (2/3) 

of the nursing workforce hold a baccalaureate or higher degree in nursing 

by 2010.  This recommendation recognized the mounting evidence show-

ing improved patient outcomes in organizations with a higher proportion 

of baccalaureate-prepared nurses.  Linda Aiken, et al., demonstrated that 

every 10 percent increase in the proportion of a hospital’s nurses holding 

a baccalaureate degree or higher is associated with a five percent decline 

in mortality and failure to rescue following common surgical procedures.  

In addition, magnet hospitals were showing a higher proportion of nursing 

staff prepared at the BSN level (average 50 percent compared to 34 per-

cent for all hospitals).  Currently in Tennessee, only 40 percent of registered 

nurses hold baccalaureate or higher degrees.  The evidence also suggests 

that higher proportions of baccalaureate prepared RNs may be essential to 

stabilizing the workforce, as baccalaureate RNs were found to have higher 

levels of job satisfaction, which is the key to nurse retention.

If patients in Tennessee are to expect optimal outcomes, and if our hos-

pitals are to expect nursing educational programs to prepare the BSN and 

graduate degree nurses in the numbers they need to change their staffing 

mix in pursuit of patient safety and/or magnet status, then resources and 

funding need to be directed to expanding enrollment capacity in our BSN 

and higher degree nursing programs.  Additionally, these graduates com-

prise the nursing faculty pipeline essential to solving the faculty shortage 

and expanding educational capacity in nursing programs in Tennessee.  To 

encourage more RNs to become nursing faculty, the legislature adopted a 

bill that established the Tennessee Graduate Nursing Loan Forgiveness Pro-

gram.  This would allow up to 100 graduate nurses to receive a 25 percent 

loan reimbursement for each year they teach.

As we move closer to the predicted shortage time limit of year 2020, it 

is encouraging to see the progress that has been made to date, but there is 

still much to accomplish.  Tennessee should easily exceed the goal for the 

ADN graduates and will possibly produce an excess.  The BSN goal may be 

met if graduates continue at the same rate of increase.  Unfortunately, MSN 

graduates, which are the future of nursing faculty, are projected to fall far 

short of the 2010 goal.  However, the first 88 RNs have received TN Graduate 

Nursing Loan Forgiveness Program Funding and upon graduation will hope-

fully provide additional faculty. •

nURsIng     crisis

To avoid the nursing shortage predicted 
in Tennessee of 35,000 Registered 

Nurses (RNs) by the year 2020, a goal 
to double the number of RN graduates 

by the year 2010 was established.
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tHe NCsBN

The National Council of State Boards of Nursing (NCSBN) is a consulta-

tive body for nursing regulators (i.e. state Board of Nursing). This group does 

not set law, rules, or regulations. Rather, it serves the nursing profession by 

initiating research investigation and expert consultation to validate trends 

and concepts for the betterment of nursing practice. Through its work, model 

laws and rules for nursing practice are developed for consideration by state 

regulatory authorities. The exact language selection, along with the rights 

and privileges available to nursing practitioners in any state, remain at the 

purview of the regulatory bodies and legislative members within each indi-

vidual state. In 1998, the NCSBN Board of Directors set a goal for the mutual 

recognition of RN and LPN/VN licensure between states, which included the 

goal to “remove regulatory barriers to increase access to safe nursing care.”

the Nurse licensure Compact

In 1996 at the NCSBN Delegate Assembly, delegates voted to investigate 

different regulatory models and report the findings. A year later, the National 

Council for State Boards of Nursing Delegate Assembly unanimously agreed 

to endorse a mutual recognition model of nursing regulation. In that same 

year, the Nurse Licensure Compact Administrators (NLCA) was established 

to manage compact implementation and to develop compact rules. The RN 

and LPN/VN Compact began January 1, 2000, when it was passed into law by 

the first participating states:  Maryland, Texas, Utah and Wisconsin.

In developing this compact, a model similar to the concept that governs 

driving privileges in and between states was formulated. For example, the 

typical citizen has only one driver’s license, which is issued by the state in 

which they reside. Should they move their physical residence to another 

state, they are required to relinquish their previous driver’s license and ac-

quire a new license from the state of their new residence. As long as an 

individual possesses a valid and unrestricted driver’s license issued by one 

state of the U.S., a driving privilege is extended by the other 49 states. This 

is possible because most states participate in a compact to recognize each 

other’s driving privilege. Should an individual desire to permanently move 

to a new state, they will have to qualify and receive a new license in their 

new state of residence; once they move their physical residence to their new 

state, they relinquish their previous 

state’s license.

Since 2000, the Nurse Licensure 

Compact has included registered 

nurses (RNs) and licensed practi-

cal or vocational nurses (LPN/VNs). 

As of the date of printing, 22 states 

have joined the Compact, including:  

Arizona, Arkansas, Colorado, Dela-

ware, Idaho, Iowa, Kentucky, Maine, 

Maryland, Mississippi, Nebraska, 

New Hampshire, New Mexico, North 

Carolina, North Dakota, South Caro-

lina, South Dakota, Tennessee, Texas, 

Utah, Virginia and Wisconsin. Rhode 

Island is expected to implement the 

Nurse Licensure Compact on July 1, 

2008. The process of a state ratifying 

the compact is slow because, in most 

instances, states have to undertake 

changes in their laws to allow nurses 

licensed in other states to be legally 

recognized to practice in their state.

advanced Practice registered 

Nurse Compact

The Advanced Practice Regis-

tered Nurse Compact (APRN Com-

pact) addresses the need to promote 

consistent access to quality APRN 

care within states and across state 

lines. The Uniform APRN Licensure/

Authority to Practice Requirements, developed by NCSBN with APRN stake-

holders in 2000, established the foundation for this APRN Compact. Similar 

to the existing Nurse Licensure Compact for recognition of RN and LPN li-

I want to stress a principle from basic civics:  As long as state laws are not contradictory to federal statute, each state has the right to create its own 

laws in whatever way will best serve its citizens. As a result, each state licenses and regulates its own health care providers, including nurses. 

Each state has its own Nurse Practice Act, and there is some variation with respect to these laws, rules and regulations that govern nursing 

practice in each state, most particularly with advanced practice nurse regulation. These differences are responsible for creating much 

of the barrier for seamless movement of nursing and other health care professionals from state to state.

Prior to January 1, 2000, nurses were not able to practice in any capacity in a state without the specific and explicit approval of the 

state regulators in which they wanted to practice (e.g., the Board of Nursing). This approval process resulted in the nurse being issued an 

individual state-specific nursing license for each state in which they wanted to practice nursing.

apRn     compact
By John C. Preston, CRNA, DNSc, APN

Associate Professor, Program Director and Coordinator of Nurse 
Anesthesia Concentration for the UTK College of Nursing

Past Member, Tennessee Board of Nursing

THE APrN
COmpaCT

*
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censes, the APRN Compact offers states the mechanism for mutually recog-

nizing APRN licenses/authority to practice. This represents a significant step 

towards increasing accessibility to qualified APRNs (i.e. nurse anesthetists, 

nurse practitioners, nurse midwives, or clinical nurse specialists). A state 

must either be a member of the current nurse licensure compact for RNs 

or choose to enter into both compacts simultaneously to be eligible for the 

APRN Compact. No date has been set for the implementation of the APRN 

Compact, but the states of Utah, Iowa and Texas have passed laws authoriz-

ing joining the APRN Compact.

The barrier that makes the universal acceptance of an APRN Compact dif-

ficult for most states to overcome is centered on the prescriptive authority 

that most APRNs either possess, or are eligible to possess. In most states, 

because the ordering and/or dispensing of medications is frequently con-

trolled by more than one authorizing entity, the degree of complexity re-

quired in order to craft language that would accommodate for this involve-

ment is extremely difficult. Compounding this is the need for interstate 

governmental cooperation necessary to accomplish such an effort. This 

difficulty is reflected in the reality that although three states have already 

authorized their participation in an APRN Compact, no such compact has 

yet to be implemented.

so… what does this mean for aPrN Practice?

The potential ramifications for not adhering to the specific requirements 

of state regulators can be serious for the offending individual. Therefore, 

a clear understanding by all APRNs of exactly what is required in order to 

enter into practice in a state other than the licensee’s state of residence is 

not only necessary… it is essential.

All APRNs are RNs, but obviously not all RNs are APRNs. Therefore, RNs 

and LPNs who are duly licensed in their primary state of residence and hold 

an unencumbered nursing license in a compact state may practice within 

their RN/LPN scope (as applicable) in all states that are members of the 

compact without having to secure additional separate licenses. An APN with 

an unencumbered RN license in Tennessee, for example, may practice as an 

RN in any of the 21 other states that recognize the Nurse Compact, and they 

would do so on their RN licensure compact privilege. Their scope of prac-

apRn     compact

The NCSBN serves the nursing 
profession by initiating 

research investigation and 
expert consultation to validate 

trends and concepts for the 
betterment of nursing practice.



For more information about the cruise and the curriculum, please log onto our website at www.thinkaboutitnursing.com  

I N  C O O P E R A T I O N  W I T H  T H E  A R K A N S A S  S T A T E  B O A R D  O F  N U R S I N G

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutItNursing and Poe Travel for a CE Cruise that 
will cure your overworked blues with some salsa and sun on board Norweigan Cruise Lines ”Spirit”.  While you’re soaking up the Caribbean 
culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that for paradise?  

Prices for this cruise and conference are based on double occupancy  (bring your friend, spouse or significant other please!) and start as low 
as $944 per person (not including airfare). If you won’t be attending the conference, you can deduct $75. A $250 non-refundable 
per-person deposit is required to secure your reservation for the cruise, BUT please ask us about our Cruise LayAway Plan.

THE 2009 NURSING CARIBBEAN EDUCATION CRUISE

March 29 - April 5

DAY
Sun.
Mon. 
Tues.
Wed.
Thurs.
Fri.
Sat.
Sun.

PORT
New Orleans
At Sea
Costa Maya
Santo Tomas De Castilla
Belize City
Cozumel
At Sea
New Orleans

Inside Cabins start at $944
Ocean View Cabins start at $1164

Ocean View Cabins with balcony start at $1294

or call Teresa Grace at Poe Travel  • toll-free at 800.727.1960 

It’s about a career, 
not just a job.
Benefit from Our Benefits:

• Comprehensive educational benefits for you and your entire family

• Full-time benefits for part-time commitment

• Individual holidays, personal leave days, annual and sick days

• Retirement — 5% employer contribution, no employee matching dollars required

• Exceptional medical, disability, life insurance benefits

Join East Tennessee’s Most Dynamic Nursing Team!

The service needs at our academic medical center are expanding at a 

rapid pace and we are looking for the best and brightest nurses that 

Tennessee has to offer. The University of Tennessee Medical Center,

located in beautiful Knoxville, TN, is the region’s only Level I Trauma 

Center with the highest level Intensive Care Nursery. We have a rich 50 

year history of providing patient-centered care while remaining at the 

forefront of research, technology and treatment.

To apply visit:
www.utmedicalcenter.org/jobs
or call 865-305-9520

A part of University Health System

Department of Human Resources, 1924 Alcoa Highway, Knoxville, TN 37920. Equal Opportunity Employer
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CLASSIFIED ADSNurse finders
The Professional Choice©

RNs & LPNs & CNAs

Find time to experience life on your terms. Be home for your 
children, spend time with your family, and give back to your 
community. With Nursefinders, you choose a schedule that 
works for you. We are currently accepting applications for

Nurse finders
The Professional Choice©

865-692-8950
or toll free 

877-292-4251

with at least one year recent clinical experience.
For immediate consideration call                                                       

tice, however, would be restricted to that of the RN, unless they had applied 

and been specifically granted APRN/APN privileges in each state that they 

desired to practice in an APRN/APN role. Since no APRN Compact is in ef-

fect in any of the 50 states, an APRN wanting to practice as an APRN outside 

their state of residence must FIRST apply to each state they desire to have 

advanced practice privileges. SECOND, the individual must be authorized 

by EACH state in which they desire to function in an advanced practice role 

prior to initiating any of their APRN scope of nursing practice outside their 

state of residence (and/or in any other state where they possess specific 

regulatory authorization to function as an APRN/APN). Advanced practice 

privileges are state specific and only apply to the practitioner in the specific 

state(s) in which they have been authorized to practice as an APRN. While 

the RN license and its associated scope of practice is “portable” among 

and between compact states (as long as the nurse is licensed by one of 

the compact participant states), the advanced practice privilege IS NOT 

portable.

Just as a reminder, all APNs in Tennessee are issued two documents that 

indicate they are authorized to practice:

• First, individuals meeting the qualifications for licensure are granted 

an RN license. The license may be a Tennessee license that allows for 

multi-state privileges in all compact states (granted to Tennessee resi-

dents with an unencumbered nursing license) or single state license 

for residents of non-compact states, certain federal/military person-

nel, encumbered licenses, or a sister state compact license with the 

multistate privilege.

• Second, in addition to RN licensure, all APNs that meet the educa-

tional and practice requirements in Tennessee are eligible to receive 

a BON issued APN Certificate to practice as an advanced practice 

nurse in Tennessee. Consequently, they receive a separate document, 

which looks a great deal like the RN license. This additional certificate, 

however, is marked with their area of advance practice specialty (e.g. 

nurse anesthesia, nurse practitioner, clinical nurse specialist, or nurse 

midwife). The APN Certificate is specific to TENNESSE ONLY.

To summarize, both parts of the state board of nursing authorization, 

(1) a Tennessee RN license/other state compact RN license plus (2) a 

Tennessee APN certificate, are required for eligibility to practice as an 

advanced practice nurse in Tennessee.

In conclusion, much work has been accomplished toward increasing the 

ability of nurses to more fluidly cross geographic boundaries in an effort 

to better match need with availability. Much more work, however, needs 

to be accomplished in the future. While 22 states have joined the RN/LPN 

Nurse Licensure Compact to date, a similar movement for advanced practice 

nurses is only an unrealized future potential. A significant driving force for 

all change in healthcare is supply and demand. While extensive regulatory 

alteration will be necessary in order to realize a practical and effective APRN 

Compact in the future, it is likely that demand for services of highly qualified 

and interested advanced practice nurses may prove to be the motivating 

force behind the future of this initiative. •

NOTES: 

•	 *APRN	is	advanced	practice	nurse	designation,	which	in	Tennessee	is	termed	APN.

•	 The	author	wants	the	reader	to	recognize	that	the	information	in	this	article	on	the	RN/LPN	Licensure	

Compact	and	APRN	Compact	was	prepared	directly	from	documents	authored	by	the	National	Council	

of State Boards of Nursing. The original source of this information, as well as many other valuable re-

sources for regulatory related information, is available at the NCSBN’s Web site:  https://www.ncsbn.org/

resources.htm.

•	 Dr.	Preston	resigned	from	the	Tennessee	Board	of	Nursing	effective	May	2,	2008,	to	accept	a	position	with	

the American Association of Nurse Anesthetists in Chicago, Ill., as the Senior Director of Education and 

Professional Development.

apRn     compact

Intrepid USA Home Health Services, with over 90 
agencies nationwide and 12 agencies in Tennessee, seeks com-
passionate nurses dedicated to maintaining the balance between a 
rewarding professional career and an active, vibrant personal life. 
To help Nurses achieve that balance we offer:

• Competitive pay rates
• Full benefits
• Flexible schedules designed to meet your needs
• Minimal call/weekends/holidays
• Generous paid time off
• Mileage reimbursement 

We have locations in: Knoxville, Nashville, Memphis,
Murfreesboro, Sweetwater, Monterey, Jackson and more. 

Find out more about the best kept secret in nursing; Home Health 
Care. Contact Mary @ 888-368-7218 or fax 865-457-0100, email: 
recruiter@intrepidusa.com; website www.intrepidusa.com

$12,000 Relo/Bonus - All RNs and New RN Grads

·  In 1st 30 days, receive $4,000, & in first 4 months - $10,000
·  Full time RN positions in Shreveport, LA hospitals, retraining 

available
·  Pay options up to $38 per hour
·  Instant Medical coverage on 1st day of mo. after hire
·  Great pkg – Medical, dental, vision, retirement, vacation, etc
·  Very supportive RN Managers
·  Solucient Top 100 Hospitals!
·  Picturesque family community, great schools –  no hurricanes!

Contact: Jeff Martin, Senior RN Consultant
1-800-304-3095 ext 16 

Or email: jmartin@beck-field.com
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teNNessee ProfessioNal sCHools of NursiNg
FACULTy SUMMARy FALL 2007

The 41 schools of professional nursing reported a total of 1097 faculty teaching in fall 2007.  Of these, 715 were full-time and 

382 part time.  Nineteen practical nursing programs reported a total of 193 faculty; 113 being employed full-time and 80 part 

time.  Professional schools of nursing report that 85.5 percent of faculty hold either and masters or doctoral degree in nursing.  

Practical nursing programs had a 17.6 percent increase in faculty.

SCHOOLS of nursing faculty

Schools Full Time Part Time Total RN Fac. Diploma AD BSN MSN Doc. Bacc Mast. Doct.

ASSOCIATE DEGREE          

1.  Aquinas College* 12 26 38 0 0 17 18 1 1 3 2

2.  Chattanooga State Technical CC 18 6 24 0 0 5 19 0 0 0 2

3.  Cleveland State CC 10 8 18 0 0 4 14 0 0 1 0

4.  Columbia State CC 12 17 29 0 1 12 16 0 0 2 2

5.  Dyersburg State CC 11 6 17 0 0 7 9 1 0 0 0

6.  Freed-Hardeman University 5 0 5 0 0 2 5 0 0 0 0

7.  Jackson State CC 21 6 27 0 0 6 20 1 0 0 0

8.  Lincoln Memorial University** 22 3 25 0 0 0 21 4 0 2 2

9.  Motlow State CC 12 7 19 0 0 5 14 0 0 1 0

10. Northeast State Technical CC 4 1 5 0 0 0 5 0 0 0 1

11. Roane State CC 17 11 28 0 0 9 19 0 0 1 2

12. Southern Adventist University** 15 2 17 0 0 0 13 4 0 0 0

13. Southwest Tennessee CC 11 10 21 0 0 5 15 1 0 3 1

14. Tennessee State University 14 6 20 0 0 1 19 0 0 1 3

15. Walters State CC 18 18 36 0 0 11 25 0 4 0 2

TOTAL 202 127 329 0 1 75 232 12 0 5 17

By Highest Credential (in Nursing) By Highest Credential (not in Nursing)

*includes RN-BSN faculty
**includes RN-BSN and MSN faculty

nURsIng     faculty

Schools Full Time Part Time Total RN Fac. Diploma AD BSN MSN Doc. Bacc Mast. Doct.

         

1.  Austin Peay State University 18 17 35 0 0 11 21 3 0 1 1

2.  Baptist Memorial College 25 17 42 0 0 9 28 5 0 4 2

3.  Belmont University 20 36 56 0 0 8 45 3 0 0 8

4.  Bethel College 7 2 9 0 0 1 7 1 1 0 0

5.  Carson Newman College 14 16 30 0 0 7 19 4 0 0 1

6.  Cumberland University 9 1 10 0 0 0 9 1 0 0 0

7.  East Tennessee State University 52 13 65 0 0 2 49 14 0 1 10

8.  Fisk University**

9.  King College 14 13 27 0 0 2 22 3 0 0 2

10. Libscomb University**

By Highest Credential (in Nursing) By Highest Credential (not in Nursing)

BACCALAUREATE DEGREE AnD MASTERS DEGREE
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Schools Full Time Part Time Total RN Fac. Diploma AD BSN MSN Doc. Bacc Mast. Doct.

         

1.  Appalachian Regional PN Program 4 10 14 2 7 3 2 0 1 1 0

2.  Blount Memorial Hospital 3 2 5 0 3 2 0 0 1 0 0

3.  Chattanooga State Technical CC PN Program 4 6 10 3 1 6 0 0 3 0 0

4.  Four Rivers PN Program 22 8 30 5 14 10 1 0 0 0 0

5.  Jackson Regional PN Program 6 8 14 2 6 6 0 0 0 0 0

6.  South Central Regional PN Program 0 3 3 0 1 2 0 0 0 0 0

7.  TN Technology Center - Athens 1 2 3 0 1 2 0 0 0 2 0

8.  TN Technology Center - Crossville 6 3 9 0 6 3 0 0 1 1 0

9.  TN.Technology Center - Dickson 4 4 8 0 6 2 0 0 0 0 0

10. TN Technology Center - Elizabethton 8 8 16 1 6 9 0 0 0 2 0

11. TN Technology Center - Hartsville 1 3 4 0 2 1 0 0 0 1 0

12. TN Technology Center - Hohenwald 0 7 7 0 5 1 1 0 0 0 0

13. TN Technology Center - Knoxville 1 6 7 0 4 3 0 0 0 0 0

14. TN Technology Center - Livingston 1 6 7 0 3 4 0 0 0 2 0

15. TN Technology Center - Memphis 4 5 9 2 2 4 0 0 0 2 0

16. TN Technology Center - Morristown 0 7 7 0 3 4 0 0 1 0 0

17. TN Technology Center - Nashville 3 7 10 1 3 5 1 0 0 0 0

18. TN Technology Center - Paris 3 7 10 2 4 3 1 0 1 0 0

19. TN Valley Regional PN Program 9 11 20 2 12 4 2 0 0 0 0

TOTAL 80 113 193 20 89 74 8 0 8 11 0

By Highest Credential (in Nursing) By Highest Credential (not in Nursing)

TEnnESSEE PRACTICAL nURSInG SChOOLS

11. Martin Methodist College 5 0 5 0 0 0 4 1 0 0 1

12. Middle Tennessee School of Anesthesia***** 3 13 16

13. Middle Tennessee State University 26 11 37 0 0 1 24 12 0 1 6

14. Milligan College 5 5 10 0 0 6 2 2 0 2 0

15. South College 6 4 10 0 0 0 8 2 1 1 1

16. Tennessee State University 16 2 18 0 0 0 18 0 0 0 7

17. Tennessee Technological University 10 12 22 0 0 2 19 1 0 2 2

18. Tennessee Wesleyan College 8 6 14 0 0 4 9 1 0 1 1

19. Trevecca Nazarene University***

20. Union University 27 5 32 0 0 0 21 11 0 0 2

21. University of Memphis 37 29 66 0 0 0 55 11 0 0 4

22. University of Pheonix**** 1 5 6 0 0 0 5 1 0 0 1

23. University of TN - Chattanooga 20 5 25 0 0 2 15 8 0 2 6

24. University of TN - Knoxville 41 15 56 0 0 1 40 15 6 5 12

25. University of TN - Martin 13 1 14 0 0 0 11 2 0 0 1

26. University of TN Health Science Center 33 5 38 0 0 0 9 29 0 0 3

27. Vanderbilt University 103 22 125 0 0 1 87 37 0 6 8

TOTAL 513 255 768 0 0 57 527 167 0 26 79

** Collaborative agreement -VUSN faculty
*** Collaboration with Belmont faculty
****RN-BSN only program; Nashville campus
*****Masters of Science -focus nurse anesthesia

Schools Full Time Part Time Total RN Fac. Diploma AD BSN MSN Doc. Bacc Mast. Doct.

BACCALAUREATE DEGREE AnD MASTERS DEGREE (continued)

nURsIng     faculty
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C an a monthly book delivery during a 

child’s earliest years have an impact on 

the full extent of their formal education?  

Governor Bredesen and hundreds of Imagination 

Library volunteers statewide believe strongly in 

that very premise.  Children who are reading at 

grade level by the end of their third grade year are 

far more likely to be successful in school, receive a 

high school diploma and even go on to college.  A 

child who has been exposed to books and reading 

during his earliest years is far more likely to ac-

quire these essential reading skills by completion 

of the third grade.

Consider this:  Children who are exposed to 

books and reading during their preschool years 

enter kindergarten with a listening vocabulary of 

approximately 20,000 words, versus 3,000 words 

for those who don’t have this exposure.  Kindergar-

ten teachers report they can almost immediately 

identify those students who have been exposed to 

books and reading, and those who have not.

Dolly Parton’s Imagination Library mails a new, 

age-appropriate, hardcover book every month to 

children from birth to age five, at no cost to the 

family and regardless of income.  The books in the 

Library are high-quality, chosen by a blue-ribbon 

panel of early childhood education experts.  Gov. 

Bredesen founded the non-profit Governor’s Books 

from Birth Foundation® (GBBF) to expand Dolly’s 

program statewide and to provide Imagination Li-

brary organizers with fundraising, public relations 

and other support.

Tennessee nurses are essential partners to 

Imagination Library sponsoring organizations at 

the county level for helping to maintain momen-

tum in registering children.  In many communities, 

hospital nurses register children for the program 

the very day they are born.  Also, local pediatri-

cians and family physicians offer parents of their 

preschool patients a “prescription to read.”

The program is available to all 374,880 Tennes-

see children under age five.  Parents can register 

a child by way of a simple registration form com-

monly available at public libraries or online at 

www.ImaginationLibrary.com.  (Though, hardcopy 

registrations are currently accepted in most coun-

ties.)

Volunteers with Imagination Library sponsor-

ing organizations are ready and able to stock your 

hospital or practice with registration brochures 

advertising the program.  Most of Tennessee’s 

birthing hospitals are routinely sending new par-

ents home with registration brochures, though it 

always helps to give parents of newborns a friend-

ly reminder about how important it is to read to 

their children, and that an entire library of up to 60 

new children’s books is available to their family – 

absolutely free-of-charge upon registration.

Research shows that children who learn to read 

early come from families where there are books; 

literacy experiences at home contribute to child 

development; and shared parent-child reading at 

an early age will lead to higher reading achieve-

ment in school.  With nearly 194,000 Tennessee 

children registered, the Imagination Library is 

helping to foster a culture of literacy -- a genuine 

love of reading and learning -- in the next genera-

tion by putting children’s books into the homes of 

Tennessee families.

Contact information for your county’s Imagination Library 

can be found at www.GovernorsFoundation.org or by call-

ing	toll-free,	1-877-99-BOOKS. •

Dolly Parton’s 
Imagination 
Library mails 
a new, age-
appropriate, 
hardcover book 
every month to 
children from birth 
to age five, at no 
cost to the family 
and regardless
of income.

ImagInaTIOn     library

FrEEHelp Provide Free Books to Children under age 5
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www.fmcnacareers.com

Enjoy more mobility. Greater flexibility. 
A more dynamic career. 

a nurse
LIKE NO OTHER

Nursing isn’t just about the quality of care you give. It’s about working with
extraordinary team members who share your commitment to learning and
staying on the leading edge of healthcare. Those qualities are the cornerstone
of our philosophy, ensuring that your compassion and leadership skills can
make a difference in the lives of others. If you enjoy caring for others and
like working in an environment that promotes learning and professional
growth, you belong on the Fresenius team.

We have outstanding career opportunities available throughout the great
state of Tennessee! As a Fresenius Medical Care employee, you will be eligible
for a competitive salary and benefits package that includes medical and 
dental, 401(k), short- and long-term disability, tuition reimbursement, paid
time off and an annual uniform allocation. 

Bring your talent, dedication and ambition to Fresenius,
the world leader in dialysis care.

Discover the difference between a job and real job satisfaction at 
www.fmcnacareers.com.

Fresenius Medical Care North America is an Equal Opportunity Employer.

reserved for ads



Join a team that cares about 
you and our patients.

Wellmont employees feel safe, appreciated and respected. 

Tertiary Referral Centers
Holston Valley Medical Center
Kingsport, Tenn.

•  $100 million renovation underway
•   Top 100 Heart Hospital 
in 2005 and 2007

•  Level I Trauma Center
•  75,000-visit ED
•  Level III NICU
•  PICU

Bristol Regional Medical Center
Bristol, Tenn.

•  Modern facility
•  CyberKnife
•  Accredited Stroke Center
•  Critical care residency training
•  700 births annually

Community Hospitals
Mountain View Regional 
Medical Center
Norton, Va.

Takoma Regional Hospital
Greeneville, Tenn.

Lee Regional Medical Center
Pennington Gap, Va.

Lonesome Pine Hospital
Big Stone Gap, Va.

Hawkins County Memorial Hospital
Rogersville, Tenn.

Jenkins Community Hospital
Jenkins, Ky.

Hancock County Hospital
Sneedville, Tenn.

In a recent employee satisfaction survey 
pertaining to key employee issues, 
Wellmont employees consistenly ranked 
signifi cantly higher than the national 
average. Survey scale is 1-6.

• Generous sign-on bonuses • Great wages • Learning environment 
• Career ladder • Shared governance • Flexible scheduling 

• Terrifi c benefi ts • Free fi tness center 
• Outstanding quality of life and scenic beauty 

• Founding member of the Safest Hospital Alliance

Karen Kane, RN, System Nurse Recruiter

(423) 30-NURSE
(423) 306-8773

Apply online at wellmont.org
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