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I am proud to have been re-elected President of the Ohio
Board of Nursing at the November 2018 meeting. 11ook forward to
continuing to serve as President and work with the other elected officers, Brenda Boggs, LPN,
Vice-President, and Sandra Ranck, RN, Supervising Member for Disciplinary Matters.

In addition to electing officers for 2018, the Board appointed Board Member Chairs for
these Advisory Groups: Lauralee Krabill, RN, Advisory Group on Continuing Education; Barbara
Douglas, APRN-CRNA, Advisory Group on Dialysis; and I will serve as the Chair for the Advisory
Group on Nursing Education. The Advisory Groups meet periodically throughout the year to
provide recommendations to the Board regarding various programs and administrative rules.

In November 2018 the Board was pleased to host the NCLEX Regional Workshop, in
conjunction with NCSBN. The NCLEX Regional Workshop included information about the Next
Generation NCLEX (NGN). Other notable work of the Board in 2018 includes:

e Regulated over 290,000 licenses and certificates
e  Renewed 48,542 LPN licenses

e Issued 16,769 new licenses and certificates

Patricia A. Sharpnack, DNP, RN
President e  Continued oversight of 184 nursing education programs

e Investigated complaints involving criminal activity, substance use abuse,
theft of drugs, sub-standard practice, patient abuse and neglect, etc.

e Targeted prescription drug abuse through collaboration with law enforcement
and other state boards and agencies

e Drafted legal documents, prepared consent agreements and Board Orders for
Board review and action--about 2,700 Board actions in FY18

e  Provided AP and PIIP in lieu of disciplinary action

e Monitored licensees’ compliance with terms of their consent agreements,
Board Orders, or AP and PIIP Participant Agreements

e Responded to about 300 practice questions per month

e Provided Nursing Education Workshops and a Regional NCLEX Conference

e Monitored proposed legislation that could impact the practice of nursing and
Board operations

e Completed the rule making process for five-year review rules, and in addition,
promulgated rules to comply with legislative changes or for technical reasons,
including addressing medication-assisted treatment and prescribing opioids
for sub-acute and chronic pain

e  Updated licensees and the public through Momentum, eNews, the website,
Twitter, and Facebook

e Provided 98% of 1,232 public records requests in three business days

e Represented the Board and worked with the National Council of State Boards

of Nursing through Committees, conference calls, and meetings

The Annual Report for fiscal year 2018 is posted on the Board website at www.nursing.ohio.gov.
We encourage you to subscribe to eNews, Twitter and Facebook via the Board website for timely
updates regarding licensing and renewal, regulatory requirements, and other Board news as we
begin another busy year. ®
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The Board wishes you well in 2019! This year brings a change in
leadership in state government. We look forward to working collaboratively with Governor
DeWine and his administration to continue the Board’s long-standing track record of
excellence in public protection.

The cover of Momentum shows Governor DeWine leading his first meeting of the Community
Overdose Action Team just days into his administration. His message of working together as a
community to combat the opioid crisis is evidenced by the large, diverse group of stakeholders
at the table. The Board will continue to actively support Ohio’s citizens through its regulatory
role and the Governor’s community based efforts and leadership. I urge you to read the article
in this issue about the Board’s revised rules affecting APRN prescribing of opioids to treat sub-
acute and chronic pain. Similar rules have recently been implemented for all opioid prescribers.
It is important for nurses to be aware of these rules -- nursing care is critical to patient safety.

The Board would also like to recognize and thank former Governor Kasich for his support and
leadership over his two terms as Governor. We have been proud to serve as a supporting member
of his Governor’s Cabinet Opiate Action Team, collaborating with other governmental agencies to
adopt prescribing rules that will improve practice and potentially save lives. Former Governor
Kasich’s promotion of technology such as the Ohio eLicense platform allowed the Board to
achieve an efficient and timely licensing program. From supporting budget authorizations that
assist Board programs, to creating the Common Sense Initiative to provide greater opportunity for
input from stakeholders and the public in the rule-making process, his forward-thinking
initiatives will continue to benefit safe nursing practice even after leaving office.

In addition, each year brings a renewal cycle for the Board. Last year over 48,000 LPNs
renewed their licenses, and the process proceeded smoothly. Currently, dialysis technicians
and community health workers are renewing their certificates.

Later this year, starting July 1st, RNs and APRNs will begin the renewal process. The
Board sends emails directly to licensees about renewal and licensing, so if you need to update
your email address with the Board, please contact Ohio eLicense customer service center at
855-405-5514, Monday through Friday from 8:00 a.m.—5:00 p.m.

The Board also posts information, updates and instructions on the website and sends it
via Twitter, Facebook and eNews. If you are not signed up for Twitter, Facebook and eNews,
please go to the Board website at www.nursing.ohio.gov to sign up to assure you receive
updated information.

The Board looks forward to another busy year and working with you in 2019!
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ADMINISTRATIVE RULES:
REVISIONS AND UPDATES

The Board is a government agency created by Ohio law
to regulate the practice of nursing in Ohio for the safety of
the public. The Ohio legislature enacted the Nurse Practice
Act (NPA) set forth in Chapter 4723. of the Ohio Revised Code
(ORC). Based on the NPA, the Board adopts rules, Chapters
4723-1 through 4723-27 of the Ohio Administrative Code (OAC),
that establish regulations for licensure and certification,
standards of practice, discipline, and pre-licensure nursing
education. Links to the NPA and administrative rules are
located on the Board website at www.nursing.ohio.gov (click
on the “Law and Rules” link). The administrative rule review
process has many steps prior to adoption of rules, including
committee review, interested party meetings, review by the
Governor’s Common Sense Initiative, a public hearing, and
review by the Joint Committee on Agency Rule Review.

State agencies are required to periodically re-review their
rules. Section 106.03, ORC. The Board reviews each of its
rules at minimum once every five years. In 2018, the Board’s
five-year review process included those rules in Chapters
4723-4, Standards of Practice Relative to RN or LPN; 4723-6,
Alternative Program for Chemical Dependency/Substance
Use Disorder Monitoring; 4723-18, Practice Intervention and
Improvement Program (PIIP); and 4723-20, Prevention of
Disease Transmission. The Board also considered individual
rules not slated for five-year review that were amended for
technical or non-substantive reasons, including one rule in
OAC Chapter 4723-5, Nursing Education Programs and four
rules in Chapter 4723-7, Examination and Licensure. These
rules have an effective date of February 1, 2019.

In 2018 the Board also amended Rules 4723-23-03 and
4723-23-10, to reduce the training time for dialysis technician
(DT) certification from 12 months to 6 months, and to
update related DT testing organization and application form
references in those rules and in Rule 4723-1-03. The Board
updated Rule 4723-8-11 to reflect the current guideline for
youth concussion assessment and clearance, the “Consensus
Statement on Concussion in Sport — the bth International
Conference on Concussion in Sport held in Berlin, October

2016.” These actions updated current requirements in a

8 MOMENTUM

manner consistent with current standards in the respective
specialty areas of practice. These rules have an effective date
of November 5, 2018.

In addition, the Board revised Rule 4723-9-10 and Rule
4723-9-12, which  establish the formulary/standards of
prescribing for APRNs designated as CNPs, CNMs, or CNSs,
and the standards and procedures for review of the drug
database established and maintained by the State Board of
Pharmacy (OARRS), respectively. The amended rules establish
parameters for opioid analgesic prescriptions for the treatment
of sub-acute and chronic pain. Section 4723.481, ORC, requires
that APRNs prescribe in a manner that does not exceed
the authority of the collaborating physician or podiatrist,
including requirements for chronic pain prescribing. Rule
4723-9-10 has been amended to require prescribers to first
explore non-medication treatment options, create “safety
checkpoints” for patient assessment depending on the potency
of the medication (i.e., the level of Morphine Equivalent Daily
Dose or MED), and consult with a pain management specialist
at extremely potent dosage levels associated with overdose.
Rule 4723-9-12(D) is updated to reflect that the OARRS report
check is triggered by opioid analgesic prescribing in these
circumstances. It is important to note that the sub-acute and
chronic pain rule language does not apply to hospice care
patients, terminal conditions including terminal cancer, or
inpatient prescriptions. The changes to Rule 4723-9-10 became
effective on December 22, 2018; the changes to Rule 4723-9-12
were effective November 5, 2018.

Likewise, as part of Ohio’s efforts to address the opioid
epidemic and foster initiatives to enhance the availability and
quality of treatment of substance use disorders, HB 49 of the
132nd General Assembly implemented Section 4723.51(B),
ORC, requiring the Board to adopt rules establishing standards
and procedures to be followed by APRNs in the use of drugs
approved by the FDA for use in medication-assisted treatment
(MAT). The statute states that the rules “shall address
detoxification, relapse prevention, patient assessment,
individual planning, counseling and recovery supports,

diversion control, and other topics.” Recognizing factors related



to opiate addiction, treatment,
and illegal activity, the Board
worked collaborately with the Ohio
Department of Mental Health and
Addiction Services, State Medical
Board, and Board of Pharmacy to
develop rule language intended
to strike a necessary balance
between access to opiate addiction
treatment and  diversion of
buprenorphine products. New Rule
4723-9-13 establishes requirements
for treating opiate addiction in a
non-institutional setting so that
treatment can be performed in a
safe manner for the patient, while
reducing the risk of unlawful
behavior of patients, practitioners,
and others. The content of this rule
addresses these topic areas with
the exception of detoxification,
which the Board intends to propose
in rule language in 2019. Section
4723.51(C), ORC, requires that the
rules adopted by the Board for MAT
to be consistent with rules adopted
by the State Medical Board for
physicians and physician assistants.
The Board’s MAT rule has an
effective date of February 1, 2019.
We encourage you to subscribe
to eNews, Twitter and Facebook
via the Board website for timely
updates regarding changes to
statutes and rules that involve the

practice of nursing. ®
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2019 RENEWAL FOR DTs AND CHWs

Renewal for CHWs and DTs is from January 2, 2019 through March
31, 2019. Renewal is online through Ohio eLicense at http:/www.
elicense.ohio.gov., the same system used for the last renewal period.

Payment: Fees must be paid online at the time of renewal and are non-
refundable. Use Master Card, VISA or Discover credit or debit cards. If you
do not have a personal credit or debit card, you can obtain these pre-paid
cards at local stores. The renewal fee is $35 plus a $3.50 state transaction
fee through March 1st. To avoid a late processing fee, renew no later than
March Ist.

Late Processing Fee Begins March 2nd: You must pay a $50 late
processing fee on or after March 2, 2019, which is in addition to the renewal
fee. The total is $85 plus the $3.50 state transaction fee. All fees are non-
refundable.

Deadline for Renewal is March 31st: Your certificate will lapse on
April 1, 2019. You cannot work as a CHW or DT as long as your certificate is
lapsed. If your certificate lapses, you must apply to reinstate your certificate
which may take additional time to process. To keep your certificate active
and avoid it lapsing, renew no later than March 31st.

Documents: If you are asked to provide court documents or other
information, be prepared to upload the documents through the online
system.

CEs: You must meet the CE requirements by the end of renewal on
March 31, 2019. For CE information go to www.nursing.ohio.gov, click
“Continuing Education” on the left side of the page, then click “Continuing
Education for Renewal-RNs, LPNs, DTs, CHWs, and Medication Aides.”

Inactive Status: If you do not intend to work as a DT or CHW, you can
place your certificate on “inactive” status. Go to www.nursing.ohio.gov and
click on the “License Inactivation” tab at the top of the page.

To Start: https://elicense.ohio.gov/OH CommunitiesLogin .

e Log in under “Existing Users”. You will be directed to your online
user Dashboard page where you can renew.

e On the Dashboard page, scroll down to the panel that displays
your license/certificate type and number. Click OPTIONS on the
appropriate panel, and then click Renew. You will be routed to
the Applications Instruction page. Scroll to the bottom of the
instructions, click on the “Proceed to Application” button and
begin the renewal process.

e Ifyou begin the renewal but cannot complete it, you can save your
responses until you return to complete it.

e The Dashboard page is where you manage your profile, submit
service requests (e.g., name and address changes, verifications,
wall certificate, etc.), and access the pay cart.

Password Information: Log into your account at http://elicense.ohio.gov.

e Forgot your Password
If you forgot your password, click on “Forgot your password?” and
enter your email address; then check your email for a password
reset link from elicense-noreply@das.ohio.gov. If the link does
not open, copy the entire link (begin with “https” and ending with
your last name) and paste the entire link into the Google Chrome
address bar to get to the reset password page. The reset link sent
to you will expire after 24 hours; reset your password as soon as
possible!

e  Expired Passwords
If you have not used the eLicense website in the last 12 months,
you may be prompted to reset your password when logging in.
If this is the case, you will be prompted to follow the onscreen
instructions to reset your password.

e [Ifyou are unable to log in and you do not receive a prompt to reset
your password, follow the password reset instructions above to
create a new password. ®

Assistance needed? Call Online System Support at (614) 466-3947 and select “Option 1” (weekdays 8am-5pm, except for holidays).
After business hours, email nursing.registration@das.ohio.gov and include a brief description of the issue, your first and last

name, telephone number, email address, and certificate number, if you have it.

Watch the Board website at www.nursing.ohio.gov for updates and information.
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OHIO MEDICAL MARIJUANA CONTROL PROGRAM (Mmcp)
PATIENT AND CAREGIVER REGISTRY

Effective September 8, 2016, House Bill 523 (131st General
Assembly) legalized marijuana use for patients with qualifying medical
conditions under certain circumstances. The legislation created the
Ohio Medical Marijuana Control Program (MMCP).

Among other provisions, the law permits a patient, on the
recommendation of a physician, to use medical marijuana to treat
a qualifying medical condition. The MMCP Patient and Caregiver
Registry was activated on December 3, 2018 as the online portal where
physicians with a certificate to recommend medical marijuana will
register patients and caregivers, and issue recommendations. Patients
and caregivers will also complete their registrations, and update their
registration details, using the Registry. The Patient and Caregiver
Registry is at https://www.medicalmarijuana.ohio.gov.

Registrants who previously visited with a certified physician are
encouraged to confirm with their physician that they have been added
to the Registry before contacting the MMCP.

Unless the nurse is a registered caregiver for a registered patient,
APRNs, RNs and LPNs are not authorized to possess or administer medical
marijuana. APRNs, RNs, and LPNs may only possess or administer medical
marijuana if they are registered with the Pharmacy Board as a registered
caregiver for a specific registered patient.

The following provides important information for patients and caregivers:

e  Informational video for patients and caregivers

e Informational video for accurately checking patient cards at a

dispensary

e  Patient Responsibilities pocket card

Additionally, there are links for the list of qualifying conditions
and physicians who are certified to recommend medical marijuana. For
Registry questions, please contact the program’s Toll-Free Helpline at
1-833-464-6627, or by email at MMCPRegistry@pharmacy.ohio.gov.

For more information regarding medical marijuana, please see the Fall
2018 edition of Momentum. ®
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THE CHRONIC PAIN SELF-
MANAGEMENT PROGRAM

AS AN EFFECTIVE OPTION FOR PAIN MANAGEMENT

By Berrie Mabins, MSSALSW, Health & Wellness Program Administrator, Ohio Department of Aging

Chronic conditions can affect
a person’s quality of life and can
hinder independence. According
to the 2016 Ohio Behavioral
Risk Factor Surveillance System
(BRFSS), 47 percent of Ohio adults
have reported that they have at

least one chronic condition and
21 percent has two or more--these
numbers nearly double with adults
aged 65 and older. Chronic pain is
one of the most prevalent chronic
conditions especially in older

adults, where about 80 percent of

older adults experience chronic

pain. A chronic condition, such as

chronic pain, is a discomfort that

persists for three months or more

and can be caused by many different factors. It can also lead to increased
physician visits, medication use and hospital stays. Nearly 50 million
American adults have significant chronic pain or severe pain, according
to a study prepared by National Institutes of Health’s National Center for
Complementary and Integrative Health.

The most common treatment options for pain management are
medication, therapy, mindbody techniques and patient education.
Patient education is not only beneficial as a treatment option to self-
manage chronic conditions, but Ohio Department of Aging’s (ODA)
Healthy U programs can encourage a healthy lifestyle and improve
confidence by taking small steps to make healthier lifestyle choices.
The Health Policy Institute of Ohio’s Health Value Dashboard ranks Ohio

46th in overall health and Ohio spends more on health care than people

in most other states. The Health and Medicine Division of the National

Academies of Sciences Engineering Medicine asserts that chronic pain
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can cost up to $635 billion each
year in medical treatment and lost
productivity. There is limited data
about chronic pain, especially
those

and  undertreated;

among underdiagnosed
however,
prevalence rates for pain
are expected to increase as
populations continue to age and
live longer. Scripps Gerontology

Center at Miami University

estimate by 2030 a little over one
quarter of Ohioans will be 60 or
older—thereby increasing the
public health impact of pain.
The Chronic Pain Self-
Management Program (CPSMP)
is an evidence-based, 6 week, 2- 2
% hour program available at no cost to participants or caregivers. CPSMP
is a small group of participants who have chronic pain and is led by two
peer leaders and available statewide and in most Ohio counties and is not
meant to substitute any current treatments, but to enhance treatment.
Topics for CPSMP include physical activity, evaluating treatments,
guided imagery, medications for chronic pain, communicating with
health provider/family, as well as other topics. ODA and statewide area
agencies on aging’s (AAA) primary focus is to facilitate CPSMP in medical
offices and pain clinics; however, CPSMP is available in community
settings such as senior centers, independent living communities, faith-
based settings, libraries, AAA offices, VA, etc. For more information
about CPSMP, please visit the Healthy U webpage to check the health
and wellness calendar for dates, locations and times across Ohio,
www.aging.ohio.gov or call (866)243-5678 to be connected to an area
agency on aging Healthy U coordinator in your region. ®
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NURSING DECISION MAKING MODELS

Decision Making Models can be valuable tools when nurses face new
or unique practice procedures, tasks, or activities. In the summer 2018
issue of Momentum, the Decision Making Model was applied to the use of
ultrasound technology to show how it can be used by nurses to determine
whether a specific nursing procedure, task or activity is consistent with
their scope of practice.

The Decision Making Model asks the user to consider whether their scope
of practice permits the performance of a procedure or task; if other laws or
rules may prohibit the procedure or task; whether the procedure or task is
appropriate based on the nurse’s knowledge and skills; and if the performance
of the procedure or task is safe and appropriate based on the clinical situation.

Another Decision Making Model that school nurses may find helpful
is the School Nurse Decision Making Model. It covers medication
administration and non-medication related nursing tasks in school
nursing. Licensees providing school nursing are required to comply with
applicable laws and rules of the Ohio Department of Education (ODE)
and/or individual school boards (Chapter 3313, Ohio Revised Code), in
addition to the Nurse Practice Act and administrative rules. For example,
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a nurse providing nursing care at a school must follow the requirements of
Chapter 4723-13, 0AC, Delegation of Nursing Tasks, when delegating a task
to unlicensed individuals and determine the school district policy and/or
ODE requirements or limitations about delegation of tasks, which provide
authorization beyond Chapter 4723-13, OAC.

The Board also publishes Interpretive Guidelines to provide guidance
regarding specific procedures and tasks, but since the Board does not
develop Interpretive Guidelines for every procedure, task, or activity,
nurses are encouraged to use the Decision Making Model. The Decision
Making Models and Interpretive Guidelines are available on the “Practice
RN and LPN” page on the Board website at www.nursng.ohio.gov.

Please remember that the Nurse Practice Act and rules apply to all
nursing practice regardless of the location or type of facility where nursing
practice occurs. Scopes of practice are specified in Section 4723.01(B),
ORC for RNs and in Section 4723.01(F), ORC, for LPNs. Standards of
practice for RNs and LPNs are in Chapter 4723-4, OAC. If you have practice
questions, you can also email PracticeRNandLPN@nursing.ohio.gov or
PracticeAPRN@nursing.ohio.gov. ®
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ELDER ABUSE:

OHIO REPORTING OBLIGATIONS FOR MEDICAL PROFESSIONALS

For many years, licensed nurses have been mandated reporters for
purposes of known or suspected elder abuse. This law has also applied
broadly to home health, nursing home and other care setting employees.
Effective September 29, 2018, the law was expanded to
include dialysis technicians, pharmacists, financial
services providers and other professionals as
mandatory reporters.

Section5101.63 of the Ohio Revised
Code (ORC) identifies individuals
mandated to report known or
suspected elder abuse in Ohio
and requires that reports
be made to the County
Department of Job and
Family Services (CDJFS).

When Ohio licensed nurses
and dialysis technicians

“..reasonable cause

have
to believe that an adult is
being abused, neglected, or
exploited, or is in a condition
which is the result of abuse,
neglect, or exploitation,” they are

required to

..immediately report
such belief to the county department
of job and family services.” For purposes

of the law, “adult” is defined as: “any person sixty

years of age or older within this state who is handicapped

by the infirmities of aging or who has a physical or mental impairment
which prevents the person from providing for the person’s own care or
protection, and who resides in an independent living arrangement.” ORC
5101.60(C). A report of elder abuse made to a CDJFS or its designated
agency and the investigatory report are confidential and not a public
record, but the information may be shared with law enforcement
agencies. The information contained in the report must be provided to
the adult subject of the report and his or her legal counsel upon request.
However, the name and other identifying information about the reporter
or any other person providing information during an investigation may be
redacted prior to release of this information if there is a risk of harm to
the reporter or the adult who is the subject of the report.
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Ohio law protects any person who makes a report of elder abuse, or who
testifies in an administrative or judicial proceeding arising from such a
report, from civil or criminal liability. This immunity, spelled out in Section

5101.63, ORC, does not apply to perjury during testimony or for
situations where the person has acted in bad faith or

with malicious purpose.
Ohio law also prohibits employers, or any
other person with the authority to do so,
from taking any action detrimental
to reporting employees or in
retaliation against employees
who report suspected elder

abuse.

As Section 5101.63, ORC,
significantly expands the list
of individuals required to
report suspected elder abuse
in Ohio, to support these

individuals and their new
reporting obligations, Section
5101.62, ORC, required the Ohio
Department of Job and Family
Services (ODJFS) to develop training
materials for identifying and reporting
elder abuse. In addition, Section 5101.632,
ORC, requires employers, as well as the licensing
and regulatory entities of mandated reporters to make

the training materials available to them.

ODJFS has developed reference guides with information specifically
directed toward individuals working as medical, legal, and other
licensed professionals. Copies of the guides may be downloaded through
JFS Forms Central (http://www.odjfs.state.oh.us/forms/) — use form
number JFS 08097 to locate “Understanding Elder Abuse: A Guide for
Medical Professionals”; or more generally, use number JFS 08098 to

locate “Understanding Elder Abuse: A Guide for Ohioans.” Hard copies
of the guides are to be available for order, free of charge, from the Forms
Central website.

Please direct any questions regarding the guides to the Adult Protective
Service (APS) Program staff via the APS Mailbox (aps_mailbox@jfs.ohio.
gov). To report suspected elder abuse 24/7, call 1-855-OHIO-APS. ©
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NURSING DELEGATION TO
UNLICENSED PERSONNEL,
INCLUDING MEDICATION
ADMINISTRATION

Nursingdelegationisdefinedin Rule 4723-13-01(B), Ohio Administrative
Code (OAC), as “the transfer of responsibility for the performance of a
selected nursing task from a licensed nurse authorized to perform the task
to an individual who does not otherwise have the authority to perform the
task.” Unlicensed personnel such as STNAs, nursing assistants and medical
assistants have no authorized scope of practice set forth in statute. As a
result, unlicensed persons may only perform tasks that are delegated to
them by nurses.

Rule 4723-13-01(I), OAC, defines “nursing tasks” as “those activities
that constitute the practice of nursing as a licensed nurse and may include,
but are not limited to, assistance with activities of daily living that are
performed to maintain or improve the patient’s well-being, when the
patient is unable to perform that activity for him or herself.”

While the law governing the practice of nursing does not provide a
specific list of tasks delegable to unlicensed persons, Rule 4723-13-05, OAC,
sets forth criteria and requirements when the nurse is delegating to an
unlicensed person. Other rules in Chapter 4723-13, OAC, provide additional
information about the minimum curriculum requirements for teaching a
nursing task, and supervision of the performance of a nursing task by an
unlicensed person.

When delegating, nurses are responsible to consider the individual
patient and the patient’s clinical circumstances, as well as the knowledge
and ability of the unlicensed individual to perform the task that is being
delegated. Nurses must complete these considerations prior to delegating
any nursing task.

In addition, the administrative rules establish parameters for nursing
delegation, including limiting the administration of medication to certain
types and under certain circumstances. For example, Rule 4723-13-05(D)
0AC, states that a RN, or a LPN at the direction of a RN, may delegate to an
unlicensed person the administration of only the following medications:
over the counter topical medications to be applied to intact skin for the
purpose of improving a skin condition or providing a barrier; and over
the counter eye drops, ear drops, or suppository medications, foot soak
treatments, and enemas.

With respect to advanced practice registered nurse (APRN) practice, a
CNP, CNS, and CNM may delegate the administration of a drug to a person
not otherwise authorized to administer drugs, except when the drug is
a controlled substance, is excluded by the Exclusionary Formulary, or is
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administered intravenously. CNPs, CNSs, and CNMs are prohibited from
delegating the administration of any medication in a hospital inpatient care
unit, hospital or freestanding emergency department, or an ambulatory
surgical facility. See Section 4723.489, ORC.

When delegating drug administration, the CNP, CNS, and CNM must
comply with the requirements of Section 4723.48, ORC, and Section
4723.489, ORC, which include requirements to document the unlicensed
person’s education and demonstrated knowledge, skills, and ability to
administer the drug safely. CNPs, CNSs, and CNMs, must be on site during
the delegated medication administration.

For example, CNPs, CNSs, and CNMs may delegate the administration
of a vaccine to an unlicensed person, provided the CNP, CNS, and CNM
verifies that the unlicensed person has the appropriate education,
training, and competency to safely administer the medication; The CNP,
CNS or CNM is on site at the time of the administration; and the CNP, CNS
or CNM assures the delegation is not taking place at a hospital inpatient
care unit, as defined in Section 3727.50, ORC, a hospital or a freestanding
emergency department, or an ambulatory surgical facility, as defined in
Section 3702.30, ORC.

The Nurse Practice Act and the administrative rules are available
for review on the Board website at www.nursing.ohio.gov on the “Law and
Rules” page. Please subscribe to eNews, Facebook, and/or Twitter on the
Board home page to receive timely announcements and updates from the
Board. Questions about APRN practice may be sent to practiceAPRN@

nursing.ohio.gov. ®






USE OF SIMULATION IN RN AND PN
NURSING EDUCATION PROGRAMS

The Board’s Advisory Group on Nursing Education discussed the
use of simulation in education during public meetings held throughout
2015-2016 and as part of the Board’s five-year rule review process of
the nursing education rules, Chapter 4723-5, Ohio Administrative Code
(OAC). The Advisory Group, composed of various types of educators,
nursing administrators, and nurses in practice, reviewed literature
and research and considered public and educator comments regarding
revising the nursing education rules. This review process resulted
in a recommendation to the Board that the rules be modified so that
education programs would have flexibility in planning and providing
learning experiences for students in obstetric, immediate newborn, and
pediatric care using either simulation or clinical experiences.

Educators related that a growing number of nursing programs are
now using sophisticated simulation technologies to provide learning
experiences that programs often cannot provide because of the difficulty
in securing clinical experiences and/or due limited hours and patients
during scheduled clinical hours.

The Advisory Group considered educators’ concerns about limited
access to clinical experience, especially in more rural areas. The limited
access results in fewer clinical hours and types of patients. Educators
reported that in many instances, students had clinical experience, but
the quality was not as planned because there were no opportunities for
clinical decision-making and/or the student did not see patients because,
for example, there were no newborns on the unit at the time.
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The Advisory Group stated that allowing simulation would provide
balance and consistency for learning experiences and give the program
greater flexibility for planning learning experiences for students. Programs
would be better able to assess the types and quality of clinical experiences
available for students and use the best options, including simulation. The
Advisory Group noted that the behavioral outcomes for students would
remain the same and faculty would be able to schedule patient simulation
experiences to meet the course-specific behavioral objectives.

These considerations resulted in the Advisory Group’s recommen-
dation to the Board that the rules be amended so that each program
may choose whether to replace the obstetric, immediate newborn, and
pediatric clinical with high and/or mid or moderate fidelity simulation;
augment the obstetric, immediate newborn, and pediatric clinical expe-
rience with simulation; or continue with a planned clinical experience.

After considering the Advisory Group recommendation, the Board
held a public rules hearing to amend Chapter 4723-5, OAC. The revised
rules were adopted after the hearing and became effective April 1, 2017
(See Rule 4723-5-13, OAC, for RN programs, and Rule 4723-5-14, OAC, for
PN programs).

While only high fidelity and/or mid or moderate fidelity patient
simulation may be used for obstetric, immediate newborn, and pediatric
care, it is important to note that programs using “low fidelity” may
continue to use it in conjunction with coursework in combination with a
course’s clinical experience and lecture.



In addition, to help assure quality and safeguards, the Board included
definitions and requirements about the level of simulation and the
qualifications of faculty and teaching assistants who use simulation to
evaluate students’ abilities to meet the behavioral objectives for the course.

The information that follows is a summary of the nursing education
rules related to simulation and is not intended to be a comprehensive
overview of all the nursing education requirements. To review the
education program rules in Chapter 4723-5, OAC, please go to the Board
website at www.nursing.ohio.gov under “Laws and Rules.”

Definitions

Definitions were added for patient simulation and the three fidelity
levels. A program must clearly distinguish these three fidelity levels when
simulation is used.

e  “Patient simulation” means the replication of a real world patient
in situ through accurate representations of patient cues and
stimuli that a student is to observe, analyze, interact, and respond
to with right nursing judgments and actions. The replication may
be provided through the use or combination of low fidelity, mid or
moderate fidelity, or high fidelity experiences.

e  “High Fidelity” means experiences using full scale computerized
patient simulators, virtual reality or standardized patients that
are extremely realistic and provide a high level of interactivity
and realism for the learner.

e  “Mid or moderate fidelity” means experiences that are more
technologically sophisticated, such as computer-based self-
directed learning systems simulations in which the participant
relies on a two-dimensional focused experience to problem solve,
perform a skill, and make decisions, or that use mannequins that
are more realistic than static low-fidelity ones and have breath
sounds, heart sounds and/or pulses.

e  “Low fidelity” means experiences such as case studies, role-
playing, using partial task trainers or static mannequins
to immerse students in a clinical situation or practice of a
specific skill.

Curriculum for RN Education Programs (Rule 4723-5-13, 0AC) and
PN Education Programs (Rule 4723-5-14, 0AC)
The rules allow for an exchange in hours between laboratory

experiences and clinical experiences within a specific course, provided
the laboratory and clinical experiences are sufficient for student
opportunity to achieve the behavioral objectives and requirements
established for the course. For each course, faculty and program
administrators must maintain records that reflect the hours planned
for laboratory and clinical, the number of laboratory hours and clinical
hours that were actually provided to students, as well as documentation
of each student’s achievement of behavioral objectives.

The rules require the curriculum clinical courses to collectively
include clinical experiences in providing care to patients across the
lifespan with the exception for the obstetrical patient, the immediate
newborn, and pediatrics if the program uses high, or mid or moderate

fidelity simulation. These programs may use simulated experiences
instead of providing clinical experience in these three lifespan periods.
Programs are required to incorporate this content into the curriculum by
either integration in one or more courses or an individual course.

The rules provide that a combination of clinical and laboratory
experiences must be provided concurrently with the theory instruction.
Laboratory and clinical experience is to be “directly relevant” to the
applied theoretical and behavioral objectives of each clinical course,
sufficient for students to practice cognitive, psychomotor and affective
skills, and “sufficient for students to effectively demonstrate their ability
to meet the course’s nursing behavioral outcomes.”

PN Programs Teaching IV Therapy

For PN programs teaching IV therapy, while the rules no longer
include a specific list of clinical skills that were previously required of all
PN programs, programs are still required to provide didactic, laboratory,
and supervised clinical practice that includes nursing care of individuals
receiving IV therapy, including the clinical experience that provides
students the opportunity to achieve technical skills, including those
skills related to IV therapy. Programs must provide students with a course
or integrated course content in IV therapy that includes laboratory and
clinical experiences in IV therapy.

Faculty and Teaching Assistant Qualifications

Minimum qualifications for faculty or teaching assistants responsible
for conducting the patient simulation in these situations are set forth
in Rule 4723-5-13, OAC, for RN programs and Rule 4723-5-14, OAC, for
PN programs. Although faculty and/or teaching assistants may have
computer technology specialists assist in operating computer equipment,
the faculty and/or teaching assistant are responsible for appropriately
implementing the simulation and evaluating the student’s nursing skills
during the simulated experience. The administrative rules require the
faculty and/or teaching assistant to have and maintain demonstrated
knowledge, skills and abilities necessary to conduct the patient
simulation obtained from a recognized body of knowledge relative to the
simulation and maintain documentation of it.

Program Documentation and Records

Nursing education programs using high fidelity or mid or moderate
fidelity patient simulation for obstetric, immediate newborn, and
pediatric care instead of clinical experiences must maintain additional
documentation to show that the program has met the requirements. The
Board will review the documentation during the program survey to verify
compliance with the requirements. The documentation must include
how the faculty or teaching assistants obtained and maintained the
knowledge, skills and abilities needed to conduct the patient simulation.
Records must be kept of students who participated in the patient
simulation, including a record of the corresponding course that reflects
the student’s achievement of the specific behavioral skills, cognitive
skills, and outcomes needed to successfully complete the course and
engage in safe and effective nursing practice.
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FAQs Related to the Use of Simulation
Question: My program uses high fidelity simulation for obstetrical

patients and we have faculty who are qualified to provide the simulation
scenarios. Do [ have to wait for a new cohort of students before substituting
this simulation for the course’s current obstetrical clinical experience?
Answer: No. The substitution of an obstetrical clinical experience with
simulation is not a change in a program completion requirement if the
total number of applicable clinical and laboratory hours of the course in
which the simulation is used does not change. For example, the program
offers a dedicated obstetrics course that contains 30 hours of laboratory
experience and 30 hours of clinical experience. The program would provide
60 hours of the high, or mid or moderate fidelity obstetrical simulation.

Question: We would prefer to provide pediatric clinical experiences when
they are available, but quality experiences are not available year-round. Do
the rules allow us to offer pediatric clinical experience when the pediatric
course is taught in the Fall, and to provide either 100% pediatric simulation
or a reduced time of pediatric clinical experience in combination with
pediatric simulation when the same course is offered in the Spring?
Answer: Yes. The rules allow the faculty responsible for teaching the course
to determine the best available educational resources. While the total
number of applicable clinical and laboratory hours within the course must
be the same, a program may determine the number of pediatric clinical
experiences, the number of high, mid or moderate pediatric simulation
experiences, or a combination of both every time the course is offered.

Question: I am a faculty member responsible for teaching a medical
surgical course. I understand that I may move hours between clinical
and laboratory experiences within the course, but does this include
increasing the number of clinical hours and reducing laboratory hours to
take advantage of available quality clinical experiences?

Answer: Yes. Faculty must provide a course syllabus that states the total
combined number of laboratory experience hours and clinical hours that
will be provided to students, the number of “planned” laboratory hours
and the number of “planned” clinical hours. The faculty may increase
the clinical experience hours and decrease the number of laboratory
hours as determined by the faculty, without changing the total combined
hours stated in the syllabus. The faculty must, at the end of the course,
document the number of planned clinical hours as well as the number of
clinical hours actually provided, and the number of planned laboratory
hours as well as the number of laboratory hours actually provided.

Question: What documentation is needed to support that faculty and/
or teaching assistants have obtained and maintained the demonstrated
knowledge, skills and abilities to conduct the simulation?

Answer: Registered nurses generally attend formalized education,
classes, programs, conferences and continuing education events to learn
new information and procedures. During the course of the survey, the
Board will look for documentation that reflects the faculty or teaching
assistant completed this type of education and that the person or program
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providing the education submitted documentation of the faculty and/or
teaching assistant’s completion and verification of their knowledge, skills
and abilities. The education completed should be consistent with the
recognized reference sources for simulation standards. Documentation
may include a certificate of completion from a national certification
program in nursing education simulation, or simulation product vendor
education and certificate. A faculty member with expertise in simulation
may provide structured documented education in simulation to other
faculty and teaching assistants.

Question: How will the Board determine a program’s compliance?
Answer: During the surveyvisit, the Board will review the implementation
of the program’s curriculum and whether simulation was provided to
students instead of the obstetric, immediate newborn, or pediatric
experiences. The quality of the simulation will be reviewed to verify
it meets the definition of high fidelity and/or mid or moderate fidelity
simulation. This may be accomplished through direct observation of a
simulation experience. Faculty and/or teaching assistants may also be
observed conducting the experience to verify their knowledge, skills and
abilities. The Board may also request documentation of the faculty and/
or teaching assistant’s education and competency.

Question: If a nursing program uses high fidelity simulation, may it also
be used to replace a PN student’s clinical experience for IV therapy?
Answer: No. The only clinical experience that can be 100% replaced with
high fidelity and/or mid or moderate fidelity simulation is obstetrics,
immediate newborn, or pediatrics.

Question: When used to replace obstetrics, immediate newborn, or
pediatric clinical hours, should the simulation be reflected as “clinical
hours” on the syllabus?

Answer: No. These hours will continue to be reflected as “laboratory hours.”

Question: What is meant by the term “standardized patients” and is their
use considered to be high fidelity simulation?

Answer: Standardized patients are actors who learn how to take on the
characteristics of a real patient through a rigid educational process to
ensure the actor accurately and consistently recreate the designed history,
personality, physical findings, emotional structure and response pattern
of an actual patient at a particular point in time. Standardized patients
provide students the opportunity to practice nursing skills in a realistic
manner and are considered within the definition of high fidelity simulation.

Question: Will the Board and the Advisory Group on Nursing Education
review these changes related to simulation again?

Answer: Yes. The Board will review the Chapter 4723-5, OAC, education
program rules as part of the five-year rule review process in 2021. The Board
reviews nursing program compliance and testing data on a regular basis.
Reporting requirements were included in the rules in order to effectively
review compliance, effectiveness, and identify emerging trends. ®



How Do I Change My NAME with the Board?

How Do I Change My ADDRESS with the Board?

Requests received online are processed in 2-3 business days

Go to eLicense.ohio.gov
Log into your account
Scroll to the panel displaying your license type and number
Click the “Options” link on the appropriate license panel
Click on the link “Change Name”
Upload one of the certified court records listed below:

o Marriage Certificate/Abstract

o Divorce Decree

o Court Record indicating change of name

o Documentation from another state/country consistent with the laws of that jurisdiction

. Click “Submit”

For questions, contact the Online System Support at 614-466-3947 and select “Option 1” (weekdays 8am-5pm, except for holidays). If you need
assistance after business hours, email nursing.registration @das.ohio.gov and include a brief description of the issue, your first and last
names, telephone number, email address, and license number, if you have it.

Address changes made online will be processed by the system automatically
Go to eLicense.ohio.gov
Log into your account
Scroll to the panel displaying your license type and number
Click the “Options” link on the appropriate license panel
Click on the link “Change Address”
Click “Submit”

Note: If you do not update your address, you may not receive correspondence from the Board

For questions, contact the Online System Support at 614-466-3947 and select “Option 1” (weekdays 8am-5pm, except for holidays). If you need
assistance after business hours, email nursing.registration@das.ohio.gov and include a brief description of the issue, your first and last
names, telephone number, email address, and license number, if you have it.

ADVISORY GROUPS AND COMMITTEES

All meetings of the advisory
groups are held in the
Board office. If you wish

to attend one of these
meetings, please contact

Advisory Committee on Advanced Practice Registered Nursing — Chair: Erin Keels, RN, APRN-CNP
February 25, 2019, April 29, 2019, June 17, 2019, October 28, 2019

Advisory Group on Continuing Education - Chair: Lauralee Krabill, RN

March 15, 2019, July 26, 2019, September 20, 2019

Advisory Group on Dialysis - Chair: Barbara Douglas, RN, APRN-CRNA

the Board office at 614-466- March 11, 2019, May 20, 2019, November 18, 2019 — Meeting will begin at 1:00 p.m.
6940 or board@nursing. Advisory Group on Nursing Education - Chair: Patricia Sharpnack, DNP,RN

ohio.gov to confirm the
location, date or time.

February 7, 2019, June 6, 2019, October 3, 2019
Committee on Prescriptive Governance - Chair: Sherri Sievers, DNP, APRN-CNP
May 21, 2019, September 17, 2019

Current Members

Ohio Board of Nursing

Current Members
Ohio Board of Nursing

Current Members
Ohio Board of Nursing
City Term Expires

City Term Expires

Patricia A. Sharpnack, DNP, RN President

Chardon 2021
Brenda K. Boggs, LPN, Vice President
Germantown 2019
Sandra Beidelschies, RN

Upper Sandusky 2021

Matthew Carle, Consumer Member
Blacklick 2019
Barbara Douglas, RN, APRN-CRNA

Chardon 2020

City Term Expires

Nancy Fellows, RN

Willoughby Hills 2020
Erin Keels, RN, APRN-CNP

Columbus 2022
Lisa Klenke, RN

Coldwater 2019
Deborah Knueve, LPN

Columbus Grove 2021
Lauralee Krabill, RN

Sandusky 2021

Daniel Lehmann, LPN

Dayton 2020
Sandra A. Ranck, RN Supervising Member
Ashtabula 2022
Joanna Ridgeway, LPN

Hilliard 2022
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BOARD DISCIPLINARY ACTIONS

The following includes lists of Board disciplinary actions taken at public meetings regarding licensed nurses or certificate holders. You can
review the type of action taken by checking the individual’s credential at the Ohio eLicense Center at: http:/www.nursing.ohio.gov/Verifica-

tion.htm#VERInfo, or by clicking on License and Certificate Verification on the Board of Nursing’s website (www.

.nursing.ohio.gov). You may

also request a copy of a public disciplinary record by completing the electronic form on the Board’s website at: http./www.nursing.ohio.gov/

iw-DisciplineRecReq.htm or by clicking on Discipline Records Requests on the Board’s website.

November 2018 Monitoring Actions

Last Name

Anekwe
Appling

Bah

Binion
Bondarchuk
Brown
Carter

Cassavettes

Chevraux
Clark

Clarke
Clifford
Cole
Cole
Collins
Conley
Cosper
Custer
Davis
DeJohn
Dillon
Eby
Ellis
Fouch
Frazier
Frisch
Garrett
Gartrell
Glambin
Goins

Gulich
Hagwood
Heckman
Herr

November

Last Name

Adams
Adkins
Allemeier
Ambundo
Andrews
Angelo
Angiulo
Arnold
Auvil
Baglia
Bailey
Bailey
Baird
Bakaitis

First Name LT1
Ngozichukwu R.N.

William RN.
Noah R.N.
LaWanda R.N.
Gennadiy R.N.
Kenisha PN.
Vanessa R.N.

PN.
Wanda R.N.

CNS
Angela PN.
Holly R.N.

CNP
Rodger R.N.
Hayley R.N.
Ebony PN.
Tanaya PN.
Samantha PN.
Jodi R.N.
Kristina PN.
Michelle R.N.
Ashley R.N.
Amanda R.N.
Leslie PN.
Sara R.N.
Keri R.N.
Mitchell RN.
Cassandra PN.
Shelly PN.
Aretha R.N.
Pamela R.N.
Angela PN.
Lisa R.N.

CNP
Mark R.N.
Elissa PN.
Erin R.N.
Crystal PN.

Lic. #1

388571
348410
442333
424815
320873
149778
72
146645
273635
11658

109615
211888
04974

196794
450185
121175
168315
121264
278478
162033
250332
374810
329665
061792
394683
383938
445223
137293
087872
214304
264501
169530
324772
13621

176961
158084
379862
122858

Last Name

Hoffman-Reams
Hollon

Holman

Howard
Isaac
Jacobs
Jennings

Jones
Jones
Jones

Keith

Klump
Koester
Krajacic
Kubincanek
Lewis
Lopez
Lunney
Makowski
Manley
Martins
Mash
Mason
Mason
McCroskey
McGlone
McKenty

Metz

Miller

Moore Sims
Murorunkwere
Ordway

2018 Disciplinary Actions

First Name LT1

Nancy P.N.
Cathy PN.
Stacey PN.
Swanzetta PN.
Jennifer P.N.
Katy RN.
Jayme P.N.
Julie RN.
Angela PN.
Stephanie RN.
Kenneth R.N.
Melissa RN.
Michael RN.
Teresa RN.
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Lic. #1

155049
147557
119279
116491

095897
381428
163958
261904
096415
NCLEX

297107
386234
407751
345862

Last Name

Baldrick
Banks
Barger
Bates
Baxter
Becker
Beckman

Becknell
Bell
Beni
Bennett
Benson
Best

First Name

Kathryn
Anita

Tonesia

Mary
Tonya
Heidi
Sharlene

Kathleen
Leslie
Trina

Eileen

Roberta
Amanda
Lindsay
Troy
Stacey
Sarah
Melody
Nancy
LaShena
Kori
Olivia
Deann
Jasmine
Sara
Deborah
Kayla

Holly
Nicole
Barbara
Bernadette
Karen

First Name

Kimberly
Shaunitha
Kelly
Tonya
Aaron
Lauren
Dawn

Tammy
Christopher
Matthew
Barbara
Traci
Margaret

LT1

R.N.
R.N.
P.N.
R.N.
P.N.
R.N.
P.N.
R.N.
R.N.
P.N.
R.N.
R.N.
P.N.
DTI

R.N.
P.N.
R.N.
R.N.
R.N.
R.N.
PN

R.N.
R.N.
R.N.
R.N.
R.N.
R.N.
P.N.
P.N.
R.N.
R.N.
R.N.
P.N.
R.N.
R.N.
P.N.
R.N.
P.N.

LT1

PN.
RN.
PN.
PN.
R.N.
P.N.
RN.
PN.
RN.
R.N.
RN.
PN.
PN.
RN.

Lic. #1

254222
330355
095228
421617
139071
331073
156478
289533
420644
118115
192160
366274
135047
04746
364056
118457
151072
381001
326037
347868
129660
422796
332867
306992
303306
340886
420795
116392
134514
442332
179188
450188
160986
396310
386335
079504
348191
102563

Lic. #1

086462
310116
105131

101666
407645
163075
334610
103448
317423
396083
355024
138287
138045
320973

Last Name

Owens
Patrick
Patterson
Petry
Provitt
Ptak
Raudebaugh
Redd
Reese
Ricker
Ringenbach
Saho
Savon
Shackett
Sizemore
Stephenson
Suits

Swartz
Thomas

Thompson
Treece
Trogdon
Truss
Tuma

Ulrich

Vermillion

Waechter
Ward
Wilhelm
Wilson
Yates

Last Name

Bishop
Blakley

Bodnar
Bonam
Booth
Boss
Braun
Bredestege
Briganti
Brode
Brooks
Broughton
Brown

First Name

Callen
Ryan
Malinda
Leandra
Teletha
Adam
Elizabeth
Myia
Theresa
Jillian
Laura
Lynda
Jacque
Evelyn
Sharon
Kimberlee
April

Hannah
Khadie

Julie
Brittany
Sarah
Lakrisha
Tse

Christine

Patricia

Linda
Jessica
Kellie
Angela
Courtney

First Name

Marcia
Kelli

Mark
Midge
Kathleen
Kayleigh
Lisa
Jeannette
Richard
Rhonda
Shannon
Julie
April

LT

R.N.
R.N.
RN.
RN.
PN.
RN.
RN.
P.N.
RN.
PN.
R.N.
P.N.
PN.
PN.
R.N.
RN.
R.N.
P.N.
RN.
PN.
RN.
P.N.
RN.
RN.
P.N.
R.N.
RN.
P.N.
RN.
CNP
P.N.
RN.
PN.
RN.
RN.
R.N.
RN.
R.N.

LT1

RN.
RN.
PN.
RN.
DT.
RN.
PN.
PN.
RN.
RN.
RN.
PN.
RN.
PN.

Lic. #1

355665
372992
294317
442305
148847
443532
313196
152293
331906
152390
318002
060464
157475
160823
160133
277061
434582
126443
412850
150611
309596
106390
336800
409814
113902
310625
399489
144943
278476
08410
098647
345781
119195
208708
362748
335994
280329
402672

Lic. #1

198351
NCLEX

149336
396018
004572
420204
160518
148466
265809
218428
200777
NCLEX

186425
099868



November 2018 Disciplinary Actions

Last Name First Name LT1 Lic. #1 Last Name First Name LT1 Lic. #1 Last Name First Name LT1 Lic. #1
Brown Chrystal PN. 104002 Gearhart Janet R.N. 119645 Marks Jessica R.N. 345764
Buchanan Aimee R.N. 262071 Gembus Sandra R.N. 211887 Marston Angela PN. 143163
Bundren Stephanie P.N. 165508 CRNA  applicant Martin Jermaine PA. 147445
Burch Sylvia PN. 127175 Gibson Kylie PN. 134511 Mason Jennifer R.N. 334044
Burkhart Paige RN. 405227 Goodwyn Michelle RN. 408085 Mason Michelle PN. 095378
Campbell Jodi P.N. 147775 Graham Nancy PN. 165289 Mason Nicole PN. 153917
Carr Emily RN. 373136 Green Jennifer RN. 184432 McCarty Harry RN. 298198
Casey Amber P.N. 164994 Griggs Brianne PN. 129537 McCormack Amber PN. 134744
Chase Linda RN. 330058 Halloran Erin R.N. 401558 McCormick Neal RN. 346551
Christner Ashley P.N. 155932 Hardin Latisha PN. 161173 McCumber Catherine RN. 253323
Clark Sean RN. 381042 Harless Nakoshua RN. 350863 McCune Edith R.N. 272410
Claytor Amanda R.N. 328371 Harnden Seth R.N. 346754 PA. 071593
Clevinger Carol RN. 247690 Hartman Monica RN. 281446 Mcelya Vanessa RN. NCLEX
Cohoon Carolyn R.N. 387338 Hastings Aubrey RN. 285780 McHenry Celeste PN. 109274
P.N. 145021 Hauser Jennifer PN. 135558 Micheals Jacinda RN. 420849
Collins Michelle R.N. 326884 Hawk Darlene R.N. 293494 Middleton Sarah RN. 333901
PN. 106717 Hayes Angela PN. 103662 PN. 109853
Comer Amanda P.N. 150598 Hennon Bridget R.N. 402853 Miller Jennifer PN. 068723
Conner Tonya PN. 092820 CRNA 019436 Mishic Barbara RN. 122368
Connor Holly R.N. 391079 Herlan Maureen R.N. 424571 Montgomery Joshua RN. 375599
Contos Casie R.N. 447045 Hildebrecht Kimberly RN. 374766 Moore Lateshia PN. NCLEX
Cordell William R.N. 296100 Hoffman Jennifer RN. 432488 Mulling Jessica PN. 119205
Corpe Kristin R.N. 352700 Holcomb Stacy PN. 134915 Murphy Thuy RN. 416141
Cotrell Kell PN. 113460 Hook Samantha PN. 109464 Naffziger Kimberly RN. 242168
Cox Katherine PN. 148579 Hooks Lakisha P.N. 125798 New Ladeea PN. 132563
Crawford Madeline R.N. 437023 Horton Jessica RN. 350433 Nicholson Paula RN. 284398
Croff Natchelle PN. 164799 Howard Toni RN. 418245 PN. 102647
Crowder Patricia PN. 151365 Hoyd Jamie PN. 125891 Nikolic Mary RN. 244109
Cundiff Catherine RN. 222262 Hummel Veronica PN. 127190 Nolcox Daija RN. 421618
PN. 056697 Hutchinson Betty DTI applicant Nolta, Jr. Everett RN. 398596
Curry Roni RN. 321057 Jackson Angela PN. 088932 PN. 143688
Dalrymple Rebekah R.N. 366604 Jackson Helen PN. 106989 Norman Lovette DTl applicant
Daniels Yvette PN. 108596 Jenkins Erika PN. 124901 Norman Sheryl RN. 235931
Darco Sophia P.N. 156934 Jeter Christian PN. 166934 Norris Stacy PN. 154628
Davis Chelsey PN. 134538 Johnson Nicole RN. 381980 North Rachael P.N. 145307
Davis Lynn R.N. 171344 CNP applicant Nussbaum Jennifer RN. 316626
Deal Curtis R.N. 400501 Joliff Amy R.N. 407449 0'Mara Emily RN. 369200
Deel Mindy R.N. 318950 PN. 111709 Olobatuyi Julianah P. 116190
DelSignore Sandra RN. 336945 Jones McKenzie RN. 446854 Ordunez Victoria PN. endorse
DiLeonardo Darlene PN. 122459 Kaiser Jessica RN. 395096 Osborne Julia RN. 161875
Dock Amy R.N. 344179 Kaiser Kathleen RN. 246653 Paoloni Heather RN. 367813
Dombrowski Nicholle RN. 420801 Kavanagh Stacey PN. 132249 PN. 113835
Donnally Anna PN. 146170 Kessel James PN. 135241 Peabody Lisa P.N. 120432
Dorsey Lakeshia PN. 160128 Kidd Karen RN. 363941 Pearl-Wanzo Shafiah P.N. 166012
Douglas Jamila CHW 000384 PN. 118012 Perkins Lori R.N. 342765
Drewry Bruce R.N. 403688 Kilgore Randi R.N. 409636 Persell Kathy RN. 391015
Drummond Sheila R.N. 405721 PN. 149377 Peterson Sharla RN. 436749
PN. 106738 Kirkendall Angela PN. 121383 Phalen Marcie R.N. NCLEX
Dunn Angelina PN. 108712 Knabel, Il Roger P.N. 157299 Pierson Janice RN. 209514
Eblin Rebecca R.N. 255964 Kretschmer Donna R.N. 329886 Platek Christopher RN. 353869
Eckenroad Carrie PN. 111845 Kruger Timothy RN. 291415 Poling Lindsey P.N. 140616
Ehret Stephen R.N. 369515 Krupar Natalie RN. 374321 Prater Devona RN. 400080
Eicher Nicole R.N. 408877 Kubicina Kourtney RN. 424629 PN. 150425
Elliott Ashley R.N. 326182 Kuhn Nicole RN. 342750 Pressler Marcia R.N. 239894
Esquivel-Rodriguez ~ Amanda R.N. 445637 Langenkamp Amanda P.N. 164208 PN. 081285
PN. 114304 Larkins Melinda R.N. 352306 Pritchett Anthony P.N. 156527
Felts Karen PN. 112283 P.N. 128473 Rabe Tiffany R.N. 343766
Fitz Amy R.N. 305246 Leach Heather DTl applicant Ralston Tammy RN. 359022
Flack Kylie PN. 140929 Leonard Yahchika RN. 358506 Raudabaugh Jeffrey RN. 261645
Flowers Lori RN. 375154 PN. 132994 Raver Sommer PN. 108121
Fossett Steven DTI 005392 Littman Richard RN. 334623 Reece Alisha P.N. 130926
Fox Jaymie PN. 115589 Lombardi Angelina RN. 325126 Reinhart Jeana R.N. 339559
Fox Kasey R.N. 360944 Look Zachary PN. 136409 Ricciardo Heather R.N. 433249
Foxhill Samantha DT. applicant Lyons Kimberly PN. 128493 Rivard Richard RN. endorse
Freeman Brandi P. 138226 Marcum Cody RN. 400146 Rivera Raynita P.N. 154886
Friedrichs Christopher R.N. 314162 PN. 151393 Roberts Brian RN. 405423
Fuentes John R.N. 283214 Marecic Laura RN. 238716 Rowe Elena PN. 164207
Gaither Ryan R.N. 379426 Markelonis Stacey RN. 320101 Roxburgh Jillian P.N. 142551
Gascho Rachel PN. 162265 Marks Angela RN. 292130 Rupp Alexis P.N. 125430
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Disciplinary Actions

Last Name

Russell
Saade
Salak
Sam

Sanders
Santangelo
Schenck
Scheurenbrand
Schlater

Schultz
Schultz
Sciascia
Selhorst

Sisson
Smith
Smith
Smith
Socausky
Spirk
Sterling
Stevenson

Streisel
Tajblik
Tallent
Taylor
Thigpen
Thomas
Tippie
Ullrich
Vankerkhove
Vasquez
Vazquez
Walsh
Wears
Weber
Whipp
Whitmore
Wilber
Williams
Wills
Wismer
Woahtee
Wood
Worthington
Wright

Wright
Yoder
Youngless
Youngquist

First Name LT1

Brenda
Juliet
Diane
Amanda

Ciera
Tricia
Jason
Stephanie
Samantha

George
Lisa
Elizabeth
Sara

Karen
Erica
Jasmine
Samara
Melissa
Brandon
Brittany
Virginia

John
Cary
Kaleb
John
Tre'Chelle
Jessica
Samantha
Karla
Karen
Diana
Allyson
Natalie
Stephanie
Delores
Jill
Tiawna
Kimberly
Lori
Timnah
Frances
Quamai
Amanda
Elaina
Ashley

Towanda
Katie
Theresa
Amanda

28 MOMENTUM

R.N.
R.N.
R.N.
R.N.
PN.
R.N.
PN.
RN
RN
RN
CNP
R.N.
RN
PN.
RN
PN.
PN.
R.N.
R.N.
PN.
R.N.
R.N.
RN.
R.N.
CRNA
R.N.
PN.
PN.
R.N.
MAC
R.N.
R.N.
RN.
R.N.
PN.
R.N.
R.N.
R.N.
PN.
PN.
PN.
R.N.
PN.
PN.
R.N.
PN.
PN.
PN.
R.N.
PN.
DT
PN.
PN.
PN.
R.N.

Lic. #1

304695
331083
176621
433776
120398
405548
126578
287926
364503
372068
020468
399637
433840
064114
386431
130799
097617
411500
NCLEX
140354
407975
425749
405125
166332
07967
363304
141931
161026
265040
000579
363689
402364
394310
252773
118550
444716
322148
264262
145278
120487
NCLEX
298351
117136
104981
316808
endorse
120569
154761
NCLEX
160515
002747
118455
133341
138359
361237
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