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This information is required pursuant to the Administrative Process Act § 9-6.14:25, Executive Order Twenty-Five
(98), and Executive Order Fifty-Eight (99) which outline procedures for periodic review of regulations of agencies
within the executive branch. Each existing regulation is to be reviewed at least once every three years and measured
against the specific public health, safety, and welfare goals assigned by agencies during the promulgation process.
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be submitted to the Registrar of Regulations as a Notice of Intended Regulatory Action (NOIRA) pursuant to the
Administrative Process Act § 9-6.14:7.1 (B).

Please provide a brief summary of the regulation. There is no need to state each provision; instead give
a general description of the regulation and alert the reader to its subject matter and intent.

Regulations of the Board of Nursang Regulations establish requirements for the licensure of
registered nurses and licensed practica nurses, the certification of nurse aides, and the
regigtration of clinical nurse specidists by examination or by endorsement. Provisionsdso
establish standards for nursing and nurse aide education programs and a process for the approval
or denid of gpprova for such programs. Regulations set forth requirements for renewa or
reinstatement of alicense and set feesto support the regulatory and disciplinary activities of the
board. Grounds for unprofessona conduct of alicensee or certificate are established. Findly,
regulations establish the requirements for a medication adminisiration program, a protocol for
adult immunization programs, and criteria for delegation of nursing tasks to unlicensed persons.
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Basis

Please identify the state and/or federal source of legal authority for the regulation. The discussion of this
authority should include a description of its scope and the extent to which the authority is mandatory or
discretionary. Where applicable, explain where the regulation exceeds the minimum requirements of the
state and/or federal mandate.

The statutory authority for thisregulation isfound in § 54.1-2400 and Chapter 30 of Title
54.1 of the Code of Virginia.

Section 54.1- 2400 establishes the generd powers and duties of health regulatory boards
including the respongbility to establish qudifications for licensure, to set fees and schedules for
renewd, to establish requirements for an inactive license and to promulgate regulations, in
accordance with the Administrative Process Act, which are reasonable and necessary to effectively
adminigter the regulatory system.

8 54.1-2400. General powers and duties of health regulatory boards.--The general powersand
duties of health regulatory boards shall be:

1. Toestablishthequalificationsfor registration, certification or licensurein accordancewith the
applicable law which are necessary to ensure competence and integrity to engage in the
regulated professions.

2. Toexamineor causeto be examined applicantsfor certificationor licensure. Unlessotherwise
required by law, examinations shall be administered inwriting or shall be a demonstration of
manual skills.

3. Toregister, certify or license qualified applicants as practitioners of the particular profession
or professions regulated by such board.

4. To establish schedules for renewals of registration, certification and licensure.

5. Tolevyand collect feesfor application processing, examination, registration, certification or
licensure and renewal that are sufficient to cover all expenses for the administration and
oper ation of the Department of Health Professions, the Board of Health Professions and the
health regulatory boards.

6. To promulgate regulationsin accordance with the Administrative Process Act (8 9-6.14:1 &t
seg.) which arereasonable and necessary to administer effectively theregulatory system. Such
regulations shall not conflict with the purposes and intent of thischapter or of Chapter 1and
Chapter 25 of thistitle.

7. Torevoke, suspend, restrict, or refusetoissue or renew aregistration, certificate or license
which such board has authority to issue for causes enumerated in applicable law and
regulations.

8. To appoint designees from their membership or immediate staff to coordinate with the
Intervention Program Committee and to implement, as is necessary, the provisions of
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Chapter 25.1 (8 54.1-2515 et seq.) of thistitle. Each health regulatory board shall appoint
one such designee.

9. Totake appropriate disciplinary action for violations of applicable law and
regulations.

10. To appoint a special conference committee, composed of not less than two members of a
health regulatory board, to act in accordance with § 9-6.14:11 upon receipt of information
that a practitioner of the appropriate board may be subject to disciplinary action. The special
conference committee may (i) exonerate the practitioner; (ii) reinstate the practitioner; (iii)
place the practitioner on probation with such terms as it may deem appropriate; (iv)
reprimand the practitioner; (v) modify a previousorder; and (vi) impose a monetary penalty
pursuant to 8 54.1-2401. The order of the special conference committee shall becomefinal
thirty days after service of the order unless a written request to the board for a hearing is
received within such time. If service of the decision to a party isaccomplished by mail, three
days shall be added to the thirty-day period. Upon receiving a timely writtenrequest for a
hearing, the board or a panel of the board shall then proceed with a hearing asprovidedin §
9-6.14:12, and the action of the committee shall be vacated. This subdivision shall not be
construed to affect the authority or procedures of the Boards of Medicine and Nursing
pursuant to 88 54.1-2919 and 54.1-3010.

11. To convene, at their discretion, a panel consisting of at least five board members or, if a
guorum of the board is less than five members, consisting of a quorum of the members to
conduct formal proceedings pursuant to § 9-6.14:12, decide the case, and issue a final
agency case decision. Any decision rendered by majority vote of such panel shall havethe
same effect asif made by the full board and shall be subject to court review in accordance
with the Administrative Process Act. No member who participatesin an informal proceeding
conducted in accordance with 8 9-6.14: 11 shall serve on a panel conducting formal
proceedings pursuant to 8 9-6.14:12 to consider the same matter.

12. Toissueinactivelicensesand certificatesand promulgateregulationsto carry out such purpose.
Such regulations shall include, but not be limited to, the qualifications, renewal fees, and
conditions for reactivation of such licenses or certificates.

Chapter 30 of Title 54.1 setsforth statutory provisions for the licensure and practice of registered
nurses, licensed practica nurses, certified nurse aides, and clinical nurse specidists, aswell as
provisons for the approva of nursng and nurse aide educational programs. The Code sections
related to nursing may be accessed at the website listed below:

http://www.dhp.state.va.usnursing/nursing laws regs.htm#aw

Public Comment

Please summarize all public comment received as the result of the Notice of Periodic Review published in
the Virginia Register and provide the agency response. Where applicable, describe critical issues or
particular areas of concern in the regulation. Also please indicate if an informal advisory group was or will
be formed for purposes of assisting in the periodic review or development of a proposal.




Town Hall Agency Background Document

An announcement of the board's review of its regulations governing the practice of nursng was
posted on the Virginia Regulatory Townhal, sent to the Registrar of Regulations, and sent to
persons on the Public Participation Guiddines mailing list for the board. Public comment was
received from May 7, 2001until July 6, 2001. During that period, no specific comment on
regulations was received from members of the public. However, the Regulatory Review
Committee consulted with others who have particular expertise in certain aspects of practice and
reviewed comments regarding regulations received in previous months. During its meetings, the
Committee invited and received full participation by partiesinterested in the regulations of the
Board.

= i o EERSS

Please provide a description of the specific and measurable goals of the regulation. Detail the
effectiveness of the regulation in achieving such goals and the specific reasons the agency has
determined that the regulation is essential to protect the health, safety or welfare of citizens. In addition,
please indicate whether the regulation is clearly written and easily understandable by the individuals and
entities affected.

1) Achieve postive ratings on the Customer Service Satisfaction Survey for application
process and renewal of licensure,

The Board reviewed the responses of recent licensees and certificate holders on the Customer
Service Satisfaction Surveys and determined that the application and renewa process was
effective in that indructions for making gpplication are clear and easy to understand and
complete. Of those that responded, 97.3 % of the registered nurses, 98.7% of the licensed
practica nurses and 98% of the certified nurse aides agreed or strongly agreed thet the
ingtructions were easy to understand. Asked if the gpplication was processed promptly, 93.9 % of
the registered nurses, 95.6% of the licensed practica nurses and 90.4% of the certified nurse
aides agreed or strongly agreed. Asked if the forms were easy to complete, 97.9 % of the
registered nurses, 97.8% of the licensed practica nurses and 97.8% of the certified nurse aides
agreed or strongly agreed. Therefore, no changes in regulations are being considered in the
gpplication and renewal process.

2) Ensure that educationd reguirements are sufficient to promote passage of the nationa
licensure examination

To evauate whether educationd requirements are sufficient, the Board has considered passage
of the Nationd Council Licensing Examination (NCLEX) to be one measure by which to judge.
From 1995 to 2000, the passing average for persons taking the RN examination ranged from
90.05% (1995) to 83.61% (1999). During the same period, the passing average for persons
taking the PN examination ranged from 91.06% (1996) to 83.40% (2000). Passing percentages
have been declining dightly, so as apart of this review, the Board is considering severd

regulatory changes to strengthen requirements for faculty and require more specific information
from an inditution or school gpplying for initid approval.
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Alternatives

Please describe the specific alternatives for achieving the purpose of the existing regulation that have
been considered as a part of the periodic review process. This description should include an explanation
of why such alternatives were rejected and this regulation reflects the least burdensome alternative
available for achieving the purpose of the regulation.

Nursing and Nurse Aide Education Programs

One of gatutory responsibilities of the Board of Nursing is the gpprova of nursing and nurse
ade education programs. During its review of regulations, the Board considered the strengths
and weaknesses of the requirements set forth in current regulations, discussed the issues that
have arisen related to gpprova or disgpprova of education programs, and sought advice from
educators and staff involved in program review and gpprova. Asaresult, anendments are
recommended to provide more specificity about Board requirements and expectations and to
clarify sections on the approval process. In addition, the Board is proposing aless burdensome
avenue for maintenance of gpprova for programs that are nationally accredited.

Most nursing education programs choose to become accredited by a professond credentialing
body and thus periodicaly undergo a self-evaudtion, review and vidit. Thereis concern that
smilar requirements for continued approva by the Board of Nursing are redundant of the
accreditation process and therefore unnecessarily burdensome, time-consuming and costly for
the programs. Thereis aso concern that the Board not completely relinquish its statutory
responsibility to review those programs and conduct periodic vigts. If the self-evauation and
accreditation vigt by the accrediting body report no deficiencies of concern, the Board may be
able to accept those reports as evidence of meeting most requirements of the Board, but it will
continue to make on-gte vidts. All of the registered nurse educationa programs — diploma,
associate degree, and baccalaureate degree — are nationaly accredited by one of the two
accrediting bodies. Many of the practica nurse programs aso have accreditation, but for those
who do nat, they will continue to follow the requirements for board gpprova. For those nursing
education programs that are accredited, aleviating much of the paper work associated with
accreditation and with program gpprova by the Board should be awelcome reduction in the
regulatory burden.

As part of the review, the Board received advice from its counsd that the regulations on program
approva — both the requirements and the process- needed to be more definitive and objective.
While the Board prevails in arecent lawsuit initiated by a program that had approval denied, it
was gpparent that more specific requirements would be advisable. So for example, rather than
requiring the program seeking approvd to submit information on the availability of dinica
facilities, the Board would require letters of support from one or more of those facilities
indicating awillingness to serve as aste for clinica education. Rather than atentative written
curriculum plan submitted for provisond gpprova, the Board would ddlete the word “tentative’
snce the program will begin admitting students during this phase and needs to be more precise
about the curriculum. Rather than stating a preference that nursing faculty should hold a
graduate degree with amgor in nurang, the Board would specify that as arequirement. Rather
than requiring a nurse aide education program to demongtrate financial support and resources
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ufficient to meet requirements, the Board would require a copy of the current annud budget or a
sgned statement from the administration specifying the support available for the program.

The Board has dso identified areas of regulation where the requirements are inadequate to
provide nurses and nurse aides with the education necessary to practice with safety and skill.
While topics such as patient rights, definition of patient abandonment and patient abuse would be
added to the nursing curriculum, subjects such as physics and nursing history and trends may be
eiminated. Theinitid core curriculum in anurse aide program has consisted of 16 hours, but

the Board has determined that 8 additiona hours are essentid to prepare the student for direct
client concern; those hours will include learning to dedl with obstructed airwaysin an adult. Out
of concern about the qudity of teaching, the Board is proposing to make its regulations for
nursing programs more explicit about degrees held by the program director and faculty to ensure
abackground and knowledge of nuraing. In anurse aide educeation program, the Board believes
it is necessary to require the program coordinator be a registered nurse and the resource
personnd to work under the direct supervision of the primary indructor. All ingructiond
personnel in a nurse aide program should be approved by the Board in advance of providing
ingruction.

The Board aso intends to be more specific about which program changes must be reported
immediately (within 10 days) and which may be reported on the annua report. Whileit was
recommended by a commenter that the ratio of faculty to student in aclinical setting for a
nursing education program should be reduced from 10 to 1 to 8 to 1, the Board did not dect to
make than change.

Licensure and Practice

Recommended amendments in this section will primarily darify provisons that have been
confusing to nurses and facilities and generated questions to the Board. The Board dso intends
to specify what is required for an gpplicant for reinstatement to indicate that sheis prepared to
resume practice in a competent manner. With such a generdized regulation, it is difficult for the
nurse to know the Board' s expectations and difficult for the Board to uphold an objective
standard.

Disciplinary Provisons

Provisions setting grounds for disciplinary actions againgt nurses and nurse aides should be
expanded to include conduct unprofessiona conduct that has been noted in testimony before the
Board but for which the regulations are not definitive. Those grounds would include: 1) entering
into an inappropriate relaionship with a patient that violates professona boundaries; 2) giving

or accepting money or property for any reason other than fee for service; 3) obtaining money or
property from a patient by fraud, misrepresentation or duress; 4) violating the privacy of clients
or confidentiality of patient records unless required to do so by law; and 5) fasfying of Sudent
or educationa records. Similar grounds are established by this Board in the regulations
governing the certification of massage thergpists.
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Medication Adminigtration Training Program

Since its inception, there has not been a specific number of hours required for completion of an
approved medication adminigration training program. The Board bdlieves that 24 hoursisthe
minimum necessary to ensure the acquisition of necessary knowledge and training.

Protocol for Adult Immunization

Clarification of some of the current requirements is recommended, as well as the addition to
regulation of severa requirements that are on the form (such as CPR training) but not named in
regulation.

Delegation of Nursing Tasks and Procedures

In response to frequent questions to the Board for interpretation, the Board has issued an opinion
(guidance document) that a nurse shdl not delegate circulating dutiesin a surgery suite to an
unlicensed person. In order for that to be enforceable, it must be placed in regulation.

Recommendation

Please state whether the agency is recommending the regulation be amended or terminated and the
reasons such a recommendation is being made.

The Board of Nuraing is recommending that 18 VAC 90-20-10 et seg. be amended to clarify
regulations that have been confusing to gpplicants, regulants or educationd programs.
Amendments to nursing and nurse aide education program address concerns about the quality of
ingtruction, the reporting of changes in the program, and other issues related to meeting the
educational needs of students. To ease the burden of nursing education programs that undergo
extensive review for accreditation by anationa nursing credentialing body, it is proposed to
alow acceptance of that accreditation for the purpose of continued approva by the Board.

Additiona requirements are proposed to provide specificity about evidence of continued
competency necessary for reinstatement of alicense, to provide certain grounds for disciplinary
action for the protection of patients or dlients, to specify the number of hours of traning
necessary in amedication adminigtration training program, to update the protocol for adult
immunizations, and to state in regulation a policy of the Board on the delegation of tasksin an
operating room.

During the development of regulations, the Board will aso consider any other issues raised
during public comment on the Notice of Intended Regulatory Action.

Please detail any changes that would be implemented.
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18 VAC 90-20-10. Definitions.

The Board intends to update the definitions of “associate degree nursing program” and
“baccad aureate degree nursing program” to specify that the authorization to confer
degrees must come only from the State Council of Higher Education.

The definition of “nationa certifying organization” will be amended to add “and is
accredited by anationa body recognized by the National Council of State Boards of
Nursing.” Such recognition is essentid for creditability for the examination of the
certifying body and assurance of meeting certain accreditation standards.

The definition of “practical nuraing program” should be clarified to provide that the
program should be authorized by the State Board of Education or the appropriate
governmenta agency.

In the definition of “program director,” the Board intends to add language to require that
person to hold a current RN license in Virginia

18 VAC 90-20-35. Identification; accuracy of records.

The requirement for nurses to weer identification indicating their license, certification, or
registration needs to be amended to clarify that sudents in anursing program, who adready hold
thetitle of LPN or CNA, should identify themselves as student nurses while they are engaged in
the role of a student in the practice setting.

18 VAC 90-20-40. Phase| (Board intends to amend title to “ Application” to more aptly
describe the content of this section.)

In this section, the Board intends to add language that will provide more direction to
applicants seeking approva of nursing education programs. It needs to be clarified that the
information provided must document adequate resources and the ability to provide a program
that can meet the requirements set by the Board in these regulations. In addition, the
requirements of the Board need to be made more specific so the applicants seeking approva will
have aclearer standard by which to be measured. For example, current regulations require
goplicants to provide information about avalability of clinicd facilities for the program. Rather
than providing alisting of hospitals or facilitiesin the locdlity, the Board expects to receive
letters of support from some of those facilities indicating awillingnessto serve asadlinicd dte
for nursing educetion. In addition to the evidence of current financid resources, the Board
expects to receive documentation of the budget projections for at least three years to ensure that
the program, if gpproved, can sustain itself so students can graduate.

18 VAC 90-20-50. Phasell. (The Board intends to rename section 50 as“Provisond
approval)

Current regulations require submisson of a“tentative’ written curriculum plan; the
Board intends to delete that word, because once provisiona approva has been granted, programs
will begin to admit sudents. Therefore, a definite curriculum plan needs to be devised and
approved to ensure that students will receive an adequate educetion.
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18 VAC 90-20-60. Phaselll. (The Board intends to rename this section * Program approva”)

The education specid conference committee reviews sdf-evauation and survey reports
and makes recommendations for the granting or denia of approva. This section needsto be
amended to clarify that the committee also makes recommendations for the continuance of
provisional approva when appropriate and necessary.

18 VAC 90-20-90. Faculty.

Due to concerns about the quality of nursing education, the Board intends to strengthen
the degree requirements for faculty members. For the baccal aureate degree programs, the
director is currently required to have adoctora degree, but the Board would add that at
least one graduate degree must be in nursing. In addition, current regulations Sate that a
graduate degree in nurang is preferable for al faculty members, the Board' sintent isto
require a graduate degree in nuraing or &t least 18 graduate hoursin nursing for dl

faculty.

For the associate or diploma programs, the Board intends to require that the program
director’s graduate degree be in nursing.  In addition, current regulations state that a
graduate degree in nursing is preferable for the mgority of faculty members; the Board's
intent isto require dl to have a graduate degree in nursing or & least 18 graduate hoursin
nursing.

For the practical nursng programs, the Board intends to require the program director to
hold a bacca aureste degree in nursing and for the faculty to hold a baccal aureate degree,
preferably in nurang.

In the subsection on exceptions to the faculty qudifications, the Board intends to include
“grandfathering language’ that would assure that faculty hired prior to the effective date
of the amended regulations would not be required to meet the new educationa
requirements.

In response to public comment, the Board will consider the need for changing the ratio of
students to faculty in direct patient care. Concerns about patient safety have been
expressed and a suggestion given that the ratio should be 8:1 rather than the current 10:1.

The Board will seek additiond comment on thisissue.
18 VAC 90-20-95. Preceptorships.

Substantive content of a preceptorship must include the performance of skillsfor which
the student has had clinica and didactic preparation; the Board intends to add that the clinical
experience must be faculty-supervised and that the faculty remain ultimately accountable for the

program.
18 VAC 90-20-120. Curriculum.
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Curriculum content requirements need to be updated and more inclusive of information
that will prepare nurses for actud practice. In apracticad nursng or registered nursing program,
the Board is recommending the deletion of nursing history and trends and the inclusion of topics
such as patient rights and the definition of patient abuse and patient abandonment. Ina
registered nuraing program, the Board is recommending deletion of a physics requirement and
inclusion of the subject of delegation of tasks to unlicensed persons.

18 VAC 90-20-140. Program changes.

Curriculum changes and changes in faculty are to be reported with the program’ s annua
report to the Board, but the Board needs to be informed about changes in the program director
and the accreditation status of the program in amore timely manner. Proposed amendments
would specify a 10-day time frame for notification to the Board if there isa changein the
director or in the accreditation status. The Board aso needsto be notified within 10 days of the
receipt of areport from an accrediting body.

18 VAC 90-20-160. Maintaining an approved nursing education program.

For the purpose of continued gpprova of anursing education program, the Board intends
to receive comment on the acceptance of accreditation by the Nationa League for
Nursing Accrediting Commisson or the Commisson on Collegiate Nursing Educetion or
any other nursing education accrediting body recognized by the U. S. Department of
Education and approved by the Board. If evidence of continued accreditation is
acceptable for continued approval, the Board would amend the requirement for a Board
vigt every eight yearsto provide for the option of avigt within one year of aninitid or
continued accreditation by an accrediting body

The Board aso proposes to amend the provisions for withdrawa of approva if the
indtitution fails to correct identified deficiencies. Other amendments may be necessary to
clarify the process by which gpprova of a nursang education program may be withdrawn
if aprogram failsto comply with orders and correct deficiencies. The intent isto
facilitate that process of responding to deficiencies and proceeding to withdrawal of
goprovd if necessary in a manner consstent with requirements of the Adminidrative
Process Act.

18 VAC 90-20-170. Closing of an approved nursing education program; voluntary
closings; closing asaresult of denial or withdrawal of approval; custody of records.
(The Board intends to smplify thetitle of this section to read “Closing of a nursing education
program; custody of records.)

Amendments are proposed to clarify that the closure of a program should occur within atime
frame established by the Board in its order following the forma hearing and that the Board shall
be notified where the records will be maintained and available to the students.

18 VAC 90-20-190. Licensure by examination.

10
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Subsection G needsto be clarified. The statute alows candidates for licensure up to 90
days to practice while awaiting their examination results, and there is often confusion
about when the 90-day period begins. Amendments would clarify that practice may not
begin until the candidate has been issued an authorization letter from the Board and
continue from that date until receipt of examination results.

Since nurses are required to identify their category of licensure to the public, subsection
G (2) needs to be amended to ensure that applicants use the correct title on anametag as
well as when signing records.

18 VAC 90-20-200. Licensure by endorsement.
Amendments would:

1) Clarify that if an applicant for licensure by endorsement has not received his license within 30
days, he may apply for an extension of time to practice beyond the 30 days permitted by law,
provided he can provide proof that he has requested verification of licensure in another
juridiction;

2) Provide that if an gpplication not completed within one year of initid filing, the applicant
must refile the gpplication and pay anew fee; and

3) Delete the provison that requires the Board to notify the gpplicant if the completed
verification form from the other state has not been received within 30 days. Verification of
licensure is the respongibility of the gpplicant.

18 VAC 90-20-220. Renewal of license.

Subsection E on when the license is considered lapsed needs to be clarified to delete “last day of
the month” and insert “expiration date.”

18 VAC 90-20-230. Reinstatement of lapsed license. (Thetitle of this section would be
amended to ddete the word “lgpsed,” sinceit dso contains reinstatement provisons for alicense
that is suspended or revoked.)

Subsection C would be amended to delete the words “ or revoked” and refer only to reinstatement
of asuspended license. A new subsection would be added to specify that a person who has had
his license revoked could not gpply for reinstatement for at least two years from the date the

order was entered.

Subsection D needs to be amended to clarify that it refersto dl types of reinstatement and to be
more specific about the “evidence’” anurseisto provide indicating preparedness to resume
practice. The evidence of continuing competency may be: 1) hours of continuing educaionin
nursing; 2) passage of the National Council Licensure Examination (NCLEX); or 3) evidence of
active practice in another jurisdiction without disciplinary action during the period the gpplicant
has not held alicensein Virginia

11
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18 VAC 90-20-270. Supervision. (Thetitle needsto be amended to clarify that this section
refers to supervison of alicensed practica nurse))

An amendment is recommended to clarify that the supervision of a LPN by another licensed
practitioner is broader than the cortext of the adminigtration of drugsin § 54.1-3408.

18 VAC 90-20-280. Clinical nurse specialist registration.
A minor amendment would change the phrase “as follows’ in subdivision B (3) to “upon.”
18 VAC 90-20-300. Disciplinary provisions.

Subsection A (1) should be clarified to mean fraud or deceit in procuring or attempting to obtain
alicense.

Subsection A (€) should be amended to include in the falsfying of student or educetiond
records.

From the disciplinary matters involving nurses, the Board sees the need to add severd provisions
to the section on unprofessiona conduct including: 1) entering into an ingppropriate relationship
with a patient that violates professond boundaries; 2) giving or accepting money or property for
any reason other than fee for service; 3) obtaining money or property from a patient by fraud,
misrepresentation or duress, 4) violaing the privacy of clients or confidentidity of patient

records unless required to do so by law.

PART VI. Certified Nurse Aides(For condstency in terminology, the word “dient” will
replace words such as “patient” or “resident”)

This part needs to be divided into two parts—Part VI, entitled “ Nurse Aide Education Programs’
and Part VI, entitled “ Certified Nurse Aides.”

18 VAC 90-20-310. Definitions. (would remainin Part V1)

In the definition of a*nuraing facility,” the Board recommends adding a requirement for the
nursing home to be licensed or certified by the Virginia Board of Hedth.

18 VAC 90-20-320. Delegation of authority. (would be moved to anew Part VII)

18 VAC 90-20-330. Nurse aide education programs. (would beincluded in Part VI and
reordered for greater clarity into sections on “Establishing and maintaining a nurse aide
education program,” Requirements for instructiond personnd,” Curriculum content and length,”
Generd requirements, and Interruption or closing of a program.”  Amendments to the content of
this section include:

12
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To maintain gpprova of anurse aide education program, certain information is required.
That includes evidence of financia support and sufficient resources. That requirement
has not been sufficiently specific, so the Board recommends that the program provide
evidence in the form of a current, annua budget or a Sgned statement of financid
support from the administration.

To ensure that programs understand that completion and submission of biennid on-gSite
review reports and program evauations are essentia elements for maintaining approva, a
new subdivision will be added.

It isaso required that the program provide each student with a copy of applicable
Virginialaw regarding crimind history records checks for employment. The Board
recommends that the requirement be clarified to document that each student has been
given a copy of the applicable law.

The requirement to report al “substantive changes’ within 10 days need to be made more
clear and precise; the Board proposes to specify changes that need to be so reported to
include but not be limited to the following: the program coordinator, the primary

ingtructor, ownership of the program, or facility licensure satus.

Under ingtructiona personndl, the Board recommends thet it be explicitly stated that a
program coordinator and primary instructor are required and that al instructiona
personnd must be approved by the Board prior to providing ingtruction. It aso intendsto
add that the program coordinator must be aregistered nurse. Further, it recommends that
the primary indructor be identified as the person who does the “mgority of” the teaching
of the students and that she be responsible for the teaching and eva uation of students
(currently the requirement is for the ingtructor to “participate in” the teaching and
evauation).

Under “other ingructiona personnd,” the Board recommends that their responsibilities
be dlarified to include assgting the primary ingtructor in the dlassroom and clinica
supervison of the students.

All ingructiona personnd should have one year of experience in teaching adults or high
school students.

Subdivision C (5) should be amended to provide that the nurse aide education program
may aso use other persons who have particular expertise in a specific topic to teach
under the direct, on-Ste supervision of the primary instructor.

The Board recommends that Subdivison D (1) (a) be amended to increase the hours

gpent in the core curriculum from 16 to 24 hours and to delete the term “Heimlich
Maneuver” and subgtitute “handling obstructed airways in adult dients”

13
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In response to disciplinary cases involving nurse aides, the Board recommends that
subdivison D (1) (d) be amended to add “including but not limited to aggressive
behavior and language’ to being trained in responding appropriately to client behavior.

Subdivison D (1) (e) should be amended to add the understanding of the behavior and
“management” of cognitively impaired residents.

Subdivison D (1) (h) should be amended to add to an understanding of the legal aspects
of practice, an understanding of unprofessiona conduct and the consequences of abuse,
neglect or misappropriation of property by a certified nurse aide.

Subdivison E should be amended to specify that the education programs must maintain a
record of the skills taught and date of performance by the students. At the completion of
the program, each student must be provided with the skills record and certificate of
completion.

Subdivison F should be amended to clarify that a nurse aide student should specificaly
identify hersdf asa*nurse aide sudent.”

Subdivison G should be amended to provide for 24 hours of ingtruction prior to direct
contact with anurang facility client (consstent with the section on core curriculum) and
that there be aminimum of 40 hoursin providing direct client care. Further the
observationa experience shdl not be counted towards the 40 hours of killstrainingin a
cinica sting.

To dlow the use of newer technology, subdivison H (classroom facility requirements)
should be amended to ddete “including audio-visua eguipment” and to include
“ingructiona technology and equipment” as necessary for smulating resdent care.

Subdivison | (program review) needs to be amended to specify a program evauation
report isrequired aswell as the report of the on-gte vidt in order for the committee to
recommend continued gpprova and that each nurse aide program is reviewed annualy.
Other amendments may be necessary to clarify that the committee may recommend that a
program be placed on conditional gpprova or may refer the matter to the full board for a
hearing. Other amendments may be necessary to clarify the process by which approval

of anurse aide education program may be withdrawn if a program failsto comply with
orders and correct deficiencies. Theintent isto facilitate that process of responding to
deficiencies and proceeding to withdrawa of gpprovd if necessary in amanner consstent
with requirements of the Adminigtrative Process Act.

Subdivison J (curriculum changes) may be moved to another the section on maintaining
an approved nurse aide education program.

Subdivison K (interruption of program) needs to be amended to specify that if the

program provider does not “hold classes’ for two years, the program is considered
closed.
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18 VAC 90-20-350. Nurse aideregistry.

The Board recommends modifying the provision that alows anurse aide to be digible
for certification by examination if sheis currently enrolled in anursing education
program and completed one course to require that the completed course be of adinica
nature and consist of at least 40 contact hoursin direct adult client care.

The requirement for an applicant for certification by endorsement needs to be amended to
require verification from each state in which the applicant has been registered, certified

or licensed. Currently, the requirement is only for the past two years, but the Board
needs to be aware of any findings of patient neglect, abuse or misappropriation of client
property by another state at any time.

The requirements for renewa and reingtatement of alapsed certificate may be placed in a
new section, 18 VAC 90-20-355. The reinstatement provisions need to be clarified to
datethat if the certificate has |gpsed for more than 90 days, the applicant must verify
performance of nuraing-related activities during the two years immediately preceding the
goplication for reingtatement of certification. If the work requirement is not met, the
gpplicant must retake and pass the examination.

A requirement should be stated in regulation specifying the Board' s current policy that an
aoplicant isnot digible for reinstatement if there was a previous finding of abuse,

neglect or misappropriation of property, whether the certificate has been revoked or
lapsed.

A requirement is needed to state that, based on afinding of neglect based on asingle
incident that was made January 1995 or theregfter, an individud is digible to petition the
Board for remova of that finding provided the petitioner can prove through employment
and persond history that it does not reflect a pattern of abusive behavior or neglect. Such
a petition may be granted only one time and only after one year has passed since the
finding.
18 VAC 90-20-360. Denial, revocation or suspension. (Thissection should beretitled,
“Distiplinary provisons’)
Subdivison 1 on fraud or deceit needs to be clarified that it refers to procuring or
attempting to obtain a certificate.

Subdivision 2 needs to be amended to specify that unprofessona conduct may include
the performance of acts beyond those authorized in the Drug Control Act or in
accordance with regulations of the Board on delegation of tasks to unlicensed persons.

From the disciplinary mattersinvolving nurse aides, the Board sees the need to add

severd provisonsto the section on unprofessiond conduct including: 1) entering into an
ingppropriate relationship with a client that violates professond boundaries; 2) giving or
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accepting money or property for any reason other than fee for service; 3) obtaining
money or property from aclient by fraud, misrepresentation or duress; and 4) violating
the privacy of clients or confidentiaity of patient records unless required to do so by law.

A new subdivision needs to be added to specify what is meant in the Code (8 54.1-
3007(7) about a“redriction” in another state or the Digtrict of Columbia. That would
include: 1) having afinding of abuse, neglect or misgppropriation of patient property in
another state; or 2) being placed on the abuse registry in another tate.

PART VII. Medication Administration Training Program.
18 VAC 90-20-390. Content.

There needs to be a standard for the length of time spent in classroom instruction and practice in
amedication adminigtration training program; the Board recommends a minimum of 24 hours of
traning.

PART VIII. Protocol for Adult Immunization.
18 VAC 90-20-410. Requirementsfor protocol for administration of adult immunization.

Regulations that were promulgated in 1998 need to be updated to include information necessary
to ensure adequate protocol to protect public safety at immunization clinics. Specifically, the
Board recommends:

Claification in 7 b that information must be given about sngle or multiple dose vids
rather than single or multiple dose adminigration.

In 7 f, the term should be changed to “standard precautions’ rather than “ universal
precautions.”

Emergency guidelines should be more clearly specified to incdlude: @) mgor and minor
sde effects, b) waiting time of 15 minutes following injections, and c¢) follow-up care
with primary physcian.

Under 10, the qudifications of the immunization providers should include current CPR
certification.

PART 1X. Delegation of Nursing Tasks and Procedures.
18 VAC 90-20-460. Nursingtasksthat shall not be delegated.

This section needs to be amended to add as atask that shal not be delegated the circulating
duties in asurgery suite or operating room to unlicensed persons.

Family Impact Statement
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Please provide a preliminary analysis of the proposed regulatory action that assesses the potential impact
on the institution of the family and family stability including the extent to which the regulatory action will: 1)
strengthen or erode the authority and rights of parents in the education, nurturing, and supervision of their
children; 2) encourage or discourage economic self-sufficiency, self-pride, and the assumption of
responsibility for oneself, one’s spouse, and one’s children and/or elderly parents; 3) strengthen or erode
the marital commitment; and 4) increase or decrease disposable family income.

Inits preliminary andysis of the proposed regulatory action, the agency has determined that
thereis no potentia impact on the inditution of the family and family stability and no effect on
family income.
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