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Message from the Chair
By J udith Personett, Ed.D., CNAA, RN

Education expands our horizons into new areas of knowledge 

and expertise. The initial proof of competence to practice is the National Council Licensure 

Examination (NCLEX® ) which allows entry into practice. I recently spoke with the senior 

class of Intercollegiate College of Nursing (ICN) in Spokane, most of who are striving through 

study and practice to pass the NCLEX® . At this point in time, they see the examination as the 

endpoint goal. While the initial proof of competence to practice is the NCLEX®  which allows 

entry into practice, passage of the examination is only the beginning.

Continued learning engenders continued competence. Yesterday’s practice is insufficient for 

today’s challenges. For example, some of us practiced isolation techniques based on the type 

of infection. Color coded cards and signs directed staff and visitors to wear gowns and gloves, 

perhaps to add caps, all of which were stacked on carts outside the door of the infected patient. 

Universal precautions replaced that system. Nevertheless, containing infections continues to 

be a challenge.

As we move forward in our practice, nurse educators, nurse clinicians and nurse researchers 

partner to move standards of practice ever higher to ensure safe patient care based on excel-

lence in practice. Because nurses work in complex health care systems, the challenge to involve 

all the players in the system must be confronted. The international nurse community has issued 

the following statement which reflects the global concern for education and continued com-

petency of nurses:  “ Nurses must maintain their competence, and employers and governments 

need to facilitate this by providing access to suitable education.”  ICN-www.icn.ch. 

We dedicate this issue to nurse regulation and education in a variety of forms. I hope you enjoy 

it. Your feedback is welcome.

Judith D. Personett, Chair

Nursing Care Quality Assurance Commission



washington NURSING COMMISSION NEWS    5

One Team. One Passion. 

One Pat ient  at  a Time.

Team MedicineSM is a unique interdisciplinary approach which supports a collegial

atm osphere. O ur staff  work s together to prov ide V irginia M ason M edical C enter’s

own b rand of health care through m entoring, partnerships and com m unication. T he

result?  S uperior health care for ev ery patient we treat and a work place lik e no other.

A t V irginia M ason, we k now when you’re recogniz ed for your contrib utions, you’re

inspired to do ev en m ore. Join our nursing team , where you’ll f ind an atm osphere of

shared gov ernance and respect. S taff  and m anagem ent nursing opportunities are

av ailab le in a v ariety of  areas. 

D iscov er the power of team work  b y v isiting us online at www.VirginiaMason.org.

E O E /A A E .

Seat t l e ,  Wash ingt on

COASTAL WASHINGTON STATE

Grays Harbor Community Hospital, a busy 

9 6 -be d  full se rv ic e  ac ute  c are  h ospital, is 

loc ate d  on th e  be autiful O lympic  P e ninsula 

in W ash ing ton S tate . Close  to nume rous 

re c re ational and  c ultural opportunitie s, 

w e  e njoy a mod e rate  c limate  w ith  w arm 

summe rs and  mild  w inte rs. W e  are  re c ruiting  

e x pe rie nc e d  R N s to join us as w e  prov id e  

e x c e lle nt patie nt c are  to our c ommunity. W e  

offe r a smok e  fre e  e nv ironme nt, no lift polic y 

and  patie nt c are  te c h  support. 

Nu rs e s  a re  re p re s e n te d  b y  th e  Wa s h in g to n  

Sta te  Nu rs e s  As s o c ia tio n . Ex c e lle n t s a la ry  a n d  

b e n e fits  p ro v id e d . R e lo c a tio n  a s s is ta n c e  a n d  

s ig n  o n  b o n u s  a v a ila b le .

F o r m o re  in fo  v is it u s  a t: w w w .g h c h w a .o rg

Or c o n ta c t: J im  We a v e r, R e c ru ite r, jw e a v e r@

w h n e t.o rg
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Gra y s  Ha rb o r Co m m u n ity  Ho s p ita l

Ab e rd e e n , WA. 9 8 5 2 0

Your touch. Your spirit. 

Children’s Hospital & Regional Medical Center in Seattle is ranked 8 th am o ng  th e

“ T o p  T en”  b est c h ildren’s h o sp itals in th e natio n b y  U .S. N ew s &  W o rld  R ep o rt. W e b ring

to g eth er th e b est reso u rc es, tec h no lo g y , and m o st im p o rtantly , talent, to  enh anc e th e liv es

o f c h ildren ac ro ss th e P ac ific  N o rth w est ev ery  day .

W e w elc o m e talented nu rses to  jo in o u r team . If y o u  are an ex p erienc ed R N  w ith  o r w ith o u t

p ediatric  ex p erienc e, c o nsider a new  ro le w ith  C h ildren’s. T raining  is av ailab le fo r nu rses

w ith  adu lt p atient c are ex p erienc e.

P ediatric nu rsing opportu nities are av ailab le in the follow ing areas:

W e o ffer ex c ellent p ay  and b enefits, retirem ent p lans, o p p o rtu nities fo r c areer adv anc em ent,

p aid training  day s, c ertific atio n p ay  and m u c h  m o re. F o r im m ediate c o nsideratio n, ap p ly  o nline

at o r c all o u r N u rse Recru iter at 1 - 8 0 0 - 8 7 4 - 6 6 9 1 . E O E .
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h e a l t h  i s s u e
By Mary Selecky,Secretary of the Departm ent of Health

There are few things more personal than making decisions about our 

preferences at the end of our liv es, and those decisions can be diffi cult to 

discuss ev en with those closest to us. W hile some people may  hav e ideas 

about organ donation or instructions on whether to resuscitate, few actu-

ally  write them down or share them with others.

A s a health care prov ider, y ou may  see patients who hav en’t told 

any one and can no longer communicate their wishes. W ithout written 

instructions, y ou may  hav e to help the patient’s family  sort through these 

v ery  hard choices. To help with this diffi cult process, the W ashington 

S tate D epartment of H ealth has created a secure, online liv ing will regis-

try  to make it simple for people to put their fi nal wishes in writing.

W e hope the registry  will make y our job easier by  prov iding q uick 

access to y our patient’s liv ing will so y ou can confi dently  follow their 

treatment wishes. The registry  also stores emergency  contact information 

to help y ou q uickly  contact the family  or nex t-of-kin.

P eople of all ages should hav e a liv ing will. P lease talk with y our 

patients about the importance of recording their end-of-life preferences. 

Y ou can help W ashington residents learn more about the registry  by  v isit-

ing www.doh.wa.gov /liv ingwill. The W eb site ex plains why  and how to 

register and offers downloadable liv ing will forms. Y ou can help y our pa-

tients take the simple steps needed to protect their fi nal treatment wishes:  

complete the liv ing will documents and registration agreement form, and 

mail them to the state D epartment of H ealth.

A t the minimum, we recommend ev ery one complete a “ health care 

directiv e”  and a “ durable power of attorney  for health care.”  Y ou can 

help y our patients prepare these documents, or they  can download the 

forms from the registry ’s W eb site. The forms include:

Health Care Directive— a legal document (sometimes called a L iv ing 

W ill or A dv ance D irectiv e) that ex presses a patient’s wishes for end-

of-life medical treatment.

Du rab le P o w er o f A tto rn ey  fo r Health Care— a legal document giv ing 

someone other than the patient permission to make medical decisions 

for them.

P hy s ician  O rd ers  fo r L ife S u s tain in g  T reatm en t— a specifi c plan cre-

ated by  a patient with a serious health condition and their doctor that 

states the patient’s treatment wishes. It can be translated into medical 

orders.

M en tal Health A d van ce Directive— a legal document that allows a 

patient to ex press their preference for treatment should they  become 

unable to communicate effectiv ely  due to mental illness.

It’s easy  to register the documents —  and it’s free! R egistered users 

will receiv e a confi rmation letter in the mail; a uniq ue registration ID  

number; and a wallet card and stickers to place on their driv er’s license, 

insurance card, or identifi cation card. O nce they ’re signed up, people 

can access or make changes to their liv ing will at any  time. They ’ll also 

automatically  receiv e a letter annually  asking them to update their infor-

mation.

H ealth care prov iders working in hospitals, nursing homes, assisted 

liv ing facilities, or in hospice and home health agencies can hav e access 

to the registry . A ll it takes is completing a simple application form and 

fax ing it to us for approv al.

I encourage y ou to apply  today  for a registry  access code. O nce y our 

application is approv ed, y ou can access the registry  2 4  hours a day  by  

entering y our patient’s name and birth date or registration identifi cation 

number. Information about how y ou or y our facility  can apply  for regis-

try  access is av ailable online 

www.doh.wa.gov /liv ingwill/prov iderregistration.htm.

 E nd-of-life decisions can be v ery  diffi cult and emotional for the pa-

tient, lov ed ones, and health care prov iders. I hope y ou will inform y our 

patients about this new tool and consider using it for y ourself as well.

F or more information or to req uest brochures to share with patients 

and others, contact C arol.W oz niak@ doh.wa.gov  or call 3 6 0 -2 3 6 -4 3 6 9 . 

P lease remember to check the registry  whenev er y ou hav e a patient need-

ing end-of-life care.

HELPING PA TIENTS WITH
END-OF-LIFE DECISIONS

En d -o f-life d ecisio n s can  be very d ifficu lt
an d  em o tio n al fo r th e patien t, lo ved
o n es, an d  h ealth  care pro vid ers.
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Exceptional people, 

exceptional car eer s . 

Join a dynamic group of RNs 

w h o are  focuse d on te amw ork  

and e x ce lle nce  in our 2 4 4 -

b e d h igh -te ch , state -of-th e -art 

h ospital me dical ce nte r. O ur 

nurse s prov ide  h igh -q uality and 

spe cializ e d patie nt- and family-

ce nte re d care .

E v e rgre e n H e alth care  offe rs 

h igh ly-compe titiv e  salarie s and 

b e ne fi t options. A dditionally, 

for se le cte d positions, th e  righ t 

candidate  is e ligib le  for a sign-on 

b onus of up to $ 10 ,0 0 0 ! 

L ocate d in K irk land, E v e rgre e n 

H e alth care  is 12  mile s NE  of 

S e attle  on th e  b e autiful E astside ; 

just minute s from trails, park s 

and w ate rfront activ itie s.

E v e rgre e n H e alth care  is curre ntly se e k ing 

RNs in th e  follow ing de partme nts:

 M e dS urg

 NIC U

 F amily M ate rnity

 E me rge ncy

 C ritical C are /P rogre ssiv e  C are

 H ome  H e alth

 O rth o, S pine , Ne uro &  O ncology

3,333 lattes…

120 hours of massage therapy…
14  plan e tic k ets to H aw aii…

How would YOU s p e n d a  $ 1 0 ,0 0 0  s ig n -on  b on us ?

 To le a rn m ore or a p p ly on lin e , v is it

w w w .e v e r g r e e n h e a lt h c a r e .jo b s

E v e r g r e e n  H e a lt h c a r e

12 0 4 0  N E 12 8 th  S tr e e t

K ir k la n d , W A  9 8 0 3 4

THE
RIGHT
TIME. THE

RIGHT
PROGRAM.

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

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

FREE
CLASSROOM
DEMO

EARN YOUR BSN ONLINE

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

Acclimation of International Nurses into 

US  Nursing  P ractice

6.6 Contact Hours  |  $40

Confronting  Colleag ue 

Ch emical D ep end ency

3 .3  Contact Hours |  $2 0

D eleg ating  Effectiv ely

4.2  Contact Hours  |  $2 5

D iscip linary  Actions: W h at Ev ery  Nurse 

S h ould  K now

4.8  Contact Hours  |  $2 9

D iv ersity : B uild ing  Cultural Comp etence

6.0 Contact Hours  |  $3 6

D ocumentation: A Critical Asp ect of Client Care

5 .4 Contact Hours | $3 2

End -of-L ife Care and  P ain Manag ement

3 .0 Contact Hours  |  $1 8

Eth ics of Nursing  P ractice

4.8  Contact Hours  |  $2 9

Med ication Errors: D etection &  P rev ention

6.9  Contact Hours  |  $41

Nurse P ractice Acts CE Courses 

P articip ants: A R , IA , ID , K Y , M A , M N , 

M O , N C, N D , N M , N V , O H, V A , W V - P N /R N

2 .0 Contact Hours  |  $1 2

P atient P riv acy

5 .4 Contact Hours  |  $3 2

P rofessional Accountab ility  

&  L eg al L iab ility  for Nurses

5 .4 Contact Hours  |  $3 2

R esp ecting  P rofessional B ound aries

3 .9  Contact Hours  |  $2 3

S h arp ening  Critical Th ink ing  S k ills 

for Comp etent Nursing  P ractice 

3 .6 Contact Hours  |  $2 2

  
CONTINUING ED UCATION COUR S ES  @ L EAR NINGEXT.COM

E-L EAR NING F OR  THE NUR S ING COMMUNITY

UNL IMITED , 2 4 -HOUR ACCES S

TO ENGAGING NUR S ING CE CONTENT

@ L EAR NINGEXT.COM
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Message from the Executive Director
By Pa u la R. Me ye r ,  MSN, RN, De p a r tm e n t o f He a lth

Th e 2 0 0 8  leg is lative s es s io n  

w as a b usy  on e for n ursin g ad vocates.  S everal b ills 

chan ged  the scop e of p ractice for A R N P s, R N s an d  n urs-

in g assistan ts.

Two bills changed ARNP practice:

HOUSE BILL 6267 removes the 72-hour limit on dispensing 

Schedule II-IV drugs. This change is effective June 12, 

20 0 8 .  This change w ill b e r eflected  in the A R N P  

R ules that ar e o p en.  A R N P  p r escr ip tive autho r ity  has 

evo lved  o ver  the last ten y ear s, and  p assage o f this 

legislatio n gives A R N P s w ith p r escr ip tive autho r ity  

co m p lete ind ep end ence in their  p r actice.  In o r d er  to  

m aintain cur r ent k no w led ge in m ed icatio ns, A R N P s 

need  to  attend  15  ho ur s o f co ntinuing ed ucatio n 

in p har m aco therap eutics ever y  tw o  y ear s.  A R N P ’s 

p r escr ip tive autho r ity  is tied  to  their  sp ecialty .  F o r  

ex am p le, p ed iatr ic nur se p r actitio ner s p r escr ib e m ed i-

catio ns to  p ed iatr ic p atients in ap p r o p r iate d o ses 

acco r d ing to  d iagno ses and  co ntr aind icatio ns.

HOUSE BILL 6739 reco gn iz ed the ro le o f A R N P s in  p sy chia t-

ric trea tm en t.  E x isting law  r elated  to  m ental health 

(C hap ter  7 1.0 5  R C W ) stated  that p hy sicians co uld  

co m m it p atients to  p sy chiatr ic car e, p r escr ib e m ed i-

catio ns w hen p sy chiatr ic p atients r efused  p sy chiat-

a sample of all 

licen sees w h o h ave h ad  

prior ch ecks d on e w ill 

be ch osen  each  year 

for a fed eral crimin al 

backg rou n d  ch eck.   
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ric medications, and participate in legal proceedings for 

involuntary commitment to psychiatric facilities.  This bill 

adds the words ‘Psychiatric Advanced Registered Nurse 

Practitioner’ wherever the word physician is used in the 

law.  B y adding those words, psychiatric ARNPs can now 

fully use their scope of practice.

Additional legislation:

HOUSE BILL 3123 changes state law regarding evidence-based nurse 

staffing in hospitals.  The legislation req uires hospitals to 

form nurse staffing committees, write annual nurse staffing 

plans and post the plans.  If the chief executive officer of the 

hospital does not accept the plan, the officer must provide 

a written explanation.  The bill was the result of an agree-

ment between the Washington S tate Nurses Association, 

Washington S tate H ospital Association, nursing executives 

and nursing unions.

HOUSE BILL 2668  allows RNs to delegate to nursing assistants, both 

registered and certified, insulin injections to patients in community-

based care settings.  The nursing assistant must complete 

training specific to insulin injections.  The RN must train 

and assess the nursing assistant’s ability to safely com-

plete the tasks associated with insulin injections and must 

supervise the assistant at least weekly for a month.  In 

community-based care settings, RNs may delegate certain 

nursing tasks to nursing assistants.  Community-based care 

settings include adult family homes, homes for develop-

mentally disabled residents, boarding homes and private 

homes.  Eligible patients must have stable and predictable 

disease processes, and the patient must be willing to accept 

that a nursing assistant completes the task.  O nce the RN 

assesses the patient and assesses the nursing assistant’s 

abilities to complete the task in a safe and accurate manner, 

the nursing assistant must be willing to accept completing 

the task.

HOUSE BILL 110 3 changes licensure req uirements in our state.  

Federal finger-print based background checks may be 

conducted in situations where an in-state check is not 

adeq uate.  This may include instances where an applicant 

recently lived out of state or where an in-state check pro-

duced results.  In addition, a sample of all licensees who 

have had prior checks done will be chosen each year for a 

federal criminal background check.  L icensees must be con-

tacted and informed of the results of the background check.  

H ouse B ill 1103  gives the Nursing Care Q uality Assurance 

Commission (NCQ AC) and the S ecretary of H ealth new 

abilities: 

Application denial: Currently, when someone applies 

for an RN or L PN license, they must provide documents 

that show they are q ualified and are not a danger to 

patients.  These documents include a Washington S tate 

Patrol background check, a check of a national data 

base for actions from other states, answers to personal 

data q uestions, a list of successfully completed educa-

tional req uirements, and proof of passing an examina-

tion.  In the past, when an applicant did not submit all 

of the req uired documents or they were q uestionable, 

the D epartment of H ealth and the NCQ AC entered a 

legal process and formally charged the applicant.  The 

charges included the outcomes of all the req uirements.  

U nder the new legislation, the S ecretary of H ealth and 

the NCQ AC will have the ability to deny the applica-

tion up front.  The applicant will still have the ability to 

appeal the denial.

F ines  for  not s u b m itting  docu m ents  du r ing  an inv es tig a-

tion:  When there is an investigation of a complaint, it 

is up to the NCQ AC to gather evidence to support the 

complaint.  In the investigation, there are timelines that 

must be met in order to have valid evidence for a future 

hearing.  U nreasonable delays in getting the documents 

that serve as evidence are unfair to all parties.  U nder the 

new law, documents or records must be produced within 

21 days.  The NCQ AC can now issue a citation and fine 

the licensee for failing to respond to these req uests.

P er m anent r ev ocation of a nu r s ing  licens e:  There are 

some cases where the NCQ AC believes that the nurse 

is not able to ever practice nursing safely again.  H ouse 

B ill 1103  gives the NCQ AC the ability to permanently 

revoke a license.  The NCQ AC will be able to use this 

power only in cases involving nurses who are not safe 

with patients and do not have the ability to be rehabili-

tated.  The new law lists crimes that will automatically 

result in loss of a nursing license.  These include murder 

and rape.

If you have q uestions about these bills, please go to www.

leg.wa.gov. Y ou can access all bills that were introduced 

this session.  If you have q uestions on specific bills, you can 

contact our office at doh hsq a nursing@ doh.wa.gov or (3 6 0) 

23 6 -4 700.
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Continuing CompetencyUPDATE

The public expects nurses to provide ef-

fective and effi cient care throughout their careers. That is why the 

Nursing Commission has made continuing competency an on-going 

priority.

The Continuing Competency Subcommittee, with the help of fi ve 

advisory groups, is reviewing the literature and looking at other suc-

cessful models. These can be found in other states, Canada, and the 

United K ingdom. This will help us craft the best possible system for 

Washington.

The commission proposed a nursing practice assessment model for 

current knowledge and skill. The model includes a tool to develop 

individual practice plans that cover implementation, documentation, 

and evaluation.

Ensuring professional nursing competency is not a new concept. In 

its 19 9 2 report, the Citiz en Advocacy Center asked, “ Can the public 

be confi dent that health care professionals who demonstrated mini-

mum level of competency when they earned their license continue to 

be competent years and decades after they have been in practice? ”

To help fi nd an answer, the National Council of State Boards of 

Nursing (NCSBN) issued a position paper in 19 9 6. The paper defi ned 

“ continuing competence”  as “ ongoing ability of a nurse to integrate 

knowledge, skills, judgment, and personal attributes to practice safely 

and ethically in a designated role and setting in accordance with the 

scope of nursing practice.”  The Council also supported research and 

state activities on continuing competency strategies.

The 19 9 9  Institute of M edicine report “ To Err is Human”  brought 

medical errors to the public’s attention. It raised concerns about sub-

standard professional competency and the consequence for patient 

safety.

Our state’s continuing competency journey started in 19 9 4. The 

legislature directed the Nursing Commission to establish, monitor, 

and enforce continuing competency for its licensees (RCW 18.79 .010). 

The work began in earnest in 2002. V ictoria Fletcher, then chair of the 

Commission’s Education Subcommittee, appointed a taskforce to so-

licit input from nurses, nursing organiz ations and other stakeholders 

on the project’s scope and direction. Workshops were convened in 

2005 and 2006. 

Building on the taskforce’s work, the Continuing Competency 

Subcommittee was formed in January 2006 to create a system that is 

“ user friendly”  to nurses. Patient-care demands often leave little time 

to fi ll out forms. 

The Subcommittee identifi ed these tasks: 

Inform licensees of the importance of continuing competency. 

G ather input through state-wide workshops and other effective 

methods.

Design the necessary instruments and methods of dissemination, 

collection and analysis.

Establish sanctions for non-compliance.

Promulgate necessary rules.

Collect and analyz e data regarding effectiveness.

Provide technical assistance to assist nurses in complying.

M onitor compliance.

You can become a part of this historical journey and help us im-

prove and maintain your excellent nursing practice. 

The best way to keep informed about this project is to sign up 

on our ListServ at http://listserv.wa.gov/cgi-bin/wa? A0= NURSING -

QAC. You will receive dates, times, and locations for the activities. 

You can add or delete your name anytime.

We will also regularly report on continuing competency activities 

in our newsletter. 

M eeting minutes and agendas for all meetings are available at 

www.doh.wa.gov/nursing; click on “ M inutes and Agendas”  in the 

site directory.

The Nursing Commission and subcommittee meetings are open to 

the public. The Continuing Competency Subcommittee looks forward 

to meeting and working with you.

BJ Noll, MSN, R N
Former Nursing Practice Advisor

Department of Health

The commission proposed
a nursing practice 

assessment model for 
current knowledge and skill.



washington NURSING COMMISSION NEWS    11

NU RSING
COMMISSION SANCTIONING STANDARDS

By Paula R. Meyer, MSN, RN, Department of Health

One of the most important principles

the NCQAC applies when considering disciplinary action is fair and 

equitable treatment.  Several years ago, the NCQAC began to look at 

the actions it had taken on nurses’ licenses and recognized that not 

all of the actions were the same for similar cases with similar facts.  

The NCQAC felt this needed improvement and developed Sanction-

ing Guidelines.

FROM GUIDELINES TO STANDARDS

The guidelines helped NCQAC members decide how to 

write orders when the nurse practice act is violated, for ex-

ample, when a nurse makes repeated medication errors in a 

short-time period, incorrectly assesses patients or is guilty of 

drug diversion.  The guidelines helped the NCQAC be sure 

that orders were consistent for all violations.  Orders include 

what the nurse must do and how long the nurse has to com-

plete the orders.  Orders may include a fine.

After using the guidelines for several years, the NCQAC 

members were confident that the guidelines were fair, consis-

tent and understood by the nurses.  The NCQAC adopted the 

guidelines as standards and required all actions on a license to 

meet those standards.  If the NCQAC chooses not to follow 

the standards in a given case, it must document the mitigat-

ing or aggravating circumstances that led it to make that deci-

sion.

MITIGATING AND AGGRAVATING C IRC UMSTANC ES

Facts that justify deviations from the sanctioning guide-

lines are mitigating or aggravating circumstances.  Mitigating 

circumstances are actions a nurse has taken to improve their 

performance.  They could include course work completed af-

ter the error occurred, the employer required a preceptor, or the nurse 

voluntarily entered a drug treatment program.  In these instances, the 

NCQAC has the ability to decrease the terms of the order, reduce a 

probationary period or reduce a fine.  Aggravating circumstances are 

factors that raise additional concern.  For example, the nurse made 

a serious medication error and fraudulently documented actions to 

cover up the error.  The NCQAC can make the order more severe by 

increasing probation time, requiring a preceptor and a documentation 

course, requiring a medication course, or requiring direct supervision 

for a longer time.

SEC RETARY OF H EALTH ’S GUIDELINES

The Secretary of Health adopted Sanctioning Guidelines for all 

health professions in our state.  These guidelines apply to all health 

professions for the same purposes the NCQAC first adopted their 

sanctioning guidelines:  fair, equitable treatment of all health pro-

fessionals.  You can access both the Secretary’s Guidelines and the 

NCQAC Sanctioning Standards on the NCQAC Web page at https://

fortress.wa.gov/doh/hpqa1/hps6/Nursing/default.htm.  On the menu 

on the left hand side of the page, you will see the link for Sanctions 

Guidelines and Nursing Sanctions Guidelines.  If you have any ques-

tions on the sanctioning guidelines or standards, please contact us at 

360-236-4700 or at doh hsqa nursing@doh.wa.gov.



People value an excellent reputation, in themselves and in 

the professionals they trust with their health care. Northwest

Hospital &  Medical Center in north Seattle has a top- flight

reputation on a number of levels, starting with:

Ou r people

“My mother was a patient here, and she enjoyed her stay. She asked me, ‘Why don’t you
apply at Northwest Hospital? ’”

“Nurses want to work here because of family members who came here to give birth or for
surgery; their families trust us.”

“There’s always someone to help you learn and expand your professional skill set.”

“You always have room for advancement, by learning new expertise on the job and getting
tuition reimbursement for additional formal education.”

“The retention at Northwest Hospital is excellent –  people like what they do here and they
have a strong commitment to the community they work in.”

Ou r tech n ology

O ur staff uses the latest robotic surgery, featuring the da Vinci S Robot, which minimizes
operating room time and speeds recovery; laparoscopic surgical techniques; a recently
remodeled and expanded emergency room; a growing patient telemetry program that will
soon include most Northwest Hospital in- patients; the Rapid Response Team; and many
other evidence- based technical advances to assure the best in patient- centered care.

Ou r  loca tion

“The campus is very green and lush, and it reminds you that you’re in the Pacific
Northwest.”

“The fountains and the landscaping give the medical center a relaxing feel. There are
benches to sit down and talk. I  like the way it’s done.”

“The hospital is beautifully landscaped: it’s very pleasant for patients and their families, as 
well as the staff.”

“Northwest Hospital is away from downtown, but very convenient –  you can get there in a 
few minutes.”

ADVERTISEMENT



You’ve put everything into getting where you a re.

Northwes t Hos pita l &  Med ic a l Center will ta ke you further.

Ou r serv ices

Ou r award s

2007 and 2008 He alt h Grades Distinguished Hospital Award for Patient Safety

2 0 0 8 Award for Excellence in Stroke Care

2 0 0 8 Award for Excellence in Back and Neck Care

Ou r ben efits

Ou r opportu n ities

We’re currently looking for emergency room, intensive care unit, telemetry, special care,
medical- surgical float and critical care float nurses interested in working in a community-
based hospital at the center of medical advancement.

For information on how you can become a part of the 

Northwest Hospital community, visit www.nwhospital.org/ jobs.

Seattle Breast Center

Women’s Cancer Care of Seattle

Sleep Medicine Associates

Bariatric Surgery Program

The Sports Medicine Clinic

The Seattle Arthritis Clinic

Urology Northwest

. . . and many more!

Competitive salaries

Specialty, training
and residency programs

Tuition reimbursement and 
scholarships for qualifying
continuing education

Flexible schedules

O n- site daycare

Generous 4 0 1  ( k)  plan

New on- site fitness center with
incentive program and classes

Transportation options,
including free bus pass

Easy commute,
with on- site covered parking

ADVERTISEMENT
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Wh en  w as th e last tim e you read the laws 

an d rules that reg ulate your n ursin g  p rac tic e?   W hen  you rec eiv ed your 

lic en se to p rac tic e as a n urse in  W ashin g ton , did you un derstan d the 

resp on sib ilities that c om e with it?   T his artic le will ex p lain  the N ursin g  

P rac tic e A c t an d desc rib e sc op e of p rac tic e an d c om p eten c y.

T he laws en ac ted b y the W ashin g ton  S tate leg islature are c ollec ted 

in  the R ev ised C ode of W ashin g ton  (R C W ).  T he rules that ag en c ies 

dev elop  to im p lem en t the R C W  are foun d in  the W ashin g ton  A dm in -

istrativ e C ode (W A C ).  T he N ursin g  C om m ission  writes the rules used 

to im p lem en t the n ursin g  statutes (the R C W s).  R ules c arry the forc e 

of law.  

T he n ursin g  state laws (R C W s) an d rules (W A C s) form  the N ursin g  

P rac tic e A c t.  S om e of you m ay hav e rec eiv ed a c op y of the N ursin g  

P rac tic e A c t in  n ursin g  sc hool or m ayb e from  your fi rst em p loyer.  D id 

you really un derstan d what the N ursin g  P rac tic e A c t m ean t to you an d 

your n ursin g  p rac tic e?   T hen  on  your fi rst day of work , as a n ew n urse, 

did an y of you say, “ W ow— I didn ’t learn  that in  n ursin g  sc hool.”

A s the N ursin g  P rac tic e A dv isor, p art of m y job  is to p rov ide tec hn i-

c al sup p ort for the m ore than  9 0 ,0 0 0  lic en sees un der the jurisdic tion  of 

the N ursin g  C are Q uality A ssuran c e C om m ission  (N ursin g  C om m is-

sion ).  T he q uestion s I rec eiv e the m ost in v olv e sc op e of p rac tic e.  S om e 

wan t to k n ow why the N ursin g  P rac tic e A c t does n ot desc rib e what a 

n urse c an  do.  M y an swer is that it would b e im p rac tic al, an d lim itin g  

for n ursin g  p rac tic e, to hav e the N ursin g  P rac tic e A c t c on tain  all the 

sp ec ifi c  sk ills, task s, an d p roc edures that ev ery n urse in  ev ery n ursin g  

settin g  m ust p ossess.

It would also b e im p rac tic al for the N ursin g  P rac tic e A c t to de-

sc rib e all the duties that n urses are p erm itted to p erform .  D oin g  so 

would restric t the ev olution  of n ursin g  p rac tic e.  N ursin g  p rac tic e an d 

tec hn olog y are rap idly c han g in g .  N ursin g  k n owledg e is ex p an din g , 

an d n urses p rac tic e in  m an y an d v aried settin g s.  N urses should n ot b e 

restric ted from  ac q uirin g  an d usin g  n ew sk ills that are n ot yet iden tifi ed 

as n ursin g  p rac tic e.

E m p loyers also defi n e n ursin g  p rac tic e in  their p olic ies an d p roc e-

dures.  A n  em p loyer m ay defi n e n ursin g  p rac tic e within  their org an iz a-

tion , an d this is n ot p rohib ited b y the N ursin g  P rac tic e A c t p rov ided 

that the p rac tic e does n ot ex c eed what is estab lished in  n ursin g  law or 

rule.  E m p loyers m ay c hoose to lim it a c ertain  sk ill to R N s, or n ot to 

p rac tic e a c ertain  sk ill at all.  T o p rac tic e leg ally an d safely, n urses m ust 

k n ow the n ursin g  laws an d rules an d follow em p loyer 

p olic ies an d p roc edures. 

H ow do you determ in e if a sk ill, task , or 

p roc edure is within  the leg al sc op e of p rac tic e 

for n urses?   F irst, you m ust determ in e if the 

ac t is ex p ressly p erm itted or p rohib ited b y the 

N ursin g  P rac tic e A c t for the lic en se you hold.  

T he laws an d rules for n ursin g  p rac tic e are 

on -lin e an d av ailab le on  the N ursin g  C om m is-

sion  W eb  site at:  http s://fortress.wa.g ov /doh/

hp q a1 /hp s6 /N ursin g /default.htm .  C lic k  on  

“ L aws”  in  the site direc tory.  

RNs:  S ee R C W  1 8 .7 9 .0 4 0  an d 

R C W  1 8 .7 9 .2 6 0 , an d W A C  

2 4 6 -8 4 0 -7 0 0 .

L P Ns:  S ee R C W  

1 8 .7 9 .0 6 0

an d R C W  

1 8 .7 9 .2 7 0 ,

an d W A C  

2 4 6 -8 4 0 -7 0 0 .

A RNP s:  S ee R C W  

1 8 .7 9 .0 5 0  an d 

R C W  1 8 .7 9 .2 5 0 .

Y ou will also see 

m an y other R C W s an d 

W A C s in  the “ L aws”  lin k .  

Y ou m ay fi n d other R C W s an d 

W A C s b en efi c ial to rev iew for your 

SCOPE OF PR ACTICE
By BJ Noll, M SN, R N, Form er Nursing Practice Ad visor, Departm ent of Health
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current or future nursing practice.  Look in the site directory for links 

to practice information, previous newsletters, and Nursing Commis-

sion meetings and minutes. 

If the laws and rules do not answer your question, check national 

nursing organizational standards or nursing literature and research.  If 

you find a standard for the nursing act, then you must personally pos-

sess the depth and breadth of knowledge to perform the act safely and 

effectively.  Formal education and training programs may be needed 

and required.

You must also personally possess current clinical skills.  Next, you 

must determine if performance of the act is within an accepted stan-

dard of care for nursing.  Perform the act with a valid order when nec-

essary and in accordance with agency policies and procedures.

U ltimately, you must be prepared to accept the consequences of 

your actions.  The thought process described in the two preceding 

paragraphs is the Scope of Practice Decision Tree.  The Decision Tree 

was described in the summer 2007 newsletter 

in the “Executive Director Article” on page 

six and further described in, “Scope of 

Practice Decision Tree” on page 20.  See 

also in the winter 2007 newsletter, “Steps 

to Consider with Practice Questions” on 

page 13 . (https://fortress.wa.gov/doh/

hpqa1/hps6/Nursing/newsletter.htm)

Are you now thinking, “Why can’t the 

Nursing Commission or Department of Health 

staff just tell me the answer?”  The purpose of 

the Nursing Commission is to “regulate the 

competency and quality of professional 

health care providers under its juris-

diction by establishing, 

monitoring, and 

enforcing quali-

fications for 

licensing, 

consistent 

standards of 

practice, continuing 

competency mecha-

nisms, and discipline.  

Rules, policies, and procedures developed by the commission must 

promote the delivery of quality health care to the residents of the state 

of Washington” (RCW 18.79.010). 

Commission members and staff are not allowed to answer specific 

clinical scope of practice questions either on the telephone, via e-mail, 

or in writing.  However, Nursing Commission office staff are avail-

able to listen to your questions and provide appropriate materials or 

direction to help you decide how to best proceed with your particular 

situation.

In some cases, the Nursing Commission may decide to determine 

or not determine nursing scope of practice.  This requires submission 

of a written request for an advisory opinion.  This is a very long pro-

cess, and it may take up to 18 months for the commission to reach a 

decision.  The Nursing Commission makes its decisions at regularly 

scheduled business meetings.

Another important requirement and component of scope of practice 

is competency.  WAC 246-840-700(4) speaks to competency and states 

that:  “(b) The registered nurse and the licensed practical nurse shall 

be responsible and accountable for his or her practice based upon and 

limited to the scope of his/her education, demonstrated competence, 

and nursing experience consistent with the scope of practice set forth in 

this document; and (c) The registered nurse and the licensed practical 

nurse shall obtain instruction, supervision, and consultation as neces-

sary before implementing new or unfamiliar techniques or procedures 

which are in his/her scope of practice.” 

You can find articles on continuing competency in the winter 2007 

newsletter “Continuing Competency” on page 24; the winter 2008 

newsletter has three articles on competency:  “Message from the Chair” 

on page four, “Message from the Executive Director” on page eight, 

and “Continuing Competency U pdate” on page 18.  There is another 

continuing competency update in this edition of the newsletter.

Nurses are the largest number of health care professionals and are 

at the forefront of patient care.  U nderstanding scope of practice and 

competency are essential to helping you protect the health and safety 

of the people of Washington State.  

“Each individual, upon entering the practice of nursing, assumes a 

measure of responsibility and public trust and the corresponding ob-

ligation to adhere to the professional and ethical standards of nurs-

ing practice.  The nurse shall be responsible and accountable for the 

quality of nursing care given to clients.  This responsibility cannot be 

avoided by accepting the orders or directions of another person” (WAC 

246-840-700).

Please continue to read future Nursing Commission newsletters and 

nursing practice articles.  This will further your knowledge and under-

standing of your scope of practice.

RACTICE



16 washington NURSING COMMISSION NEWS

Organization: Nursing Care Quality Assurance Commission

Phone: (360) 236-4700

Fax: (360) 236-4738

E -m ail: d o h  h s q a n u r s in g @ d o h .w a.g o v

w e b s ite : w w w .f o r tr e s s .w a.g o v //d o h /h p q al/h p s 6/N u r s in g /

d e fau lt.h tm

Washington State Nurses Association

Phone: (206) 575-7979

Fax: (206) 5 75 -1 9 08

E -m ail: m e m b e r s h ip @ w s n a.o rg

w e b s ite : w w w .w s n a.o rg

S tru c tu re : Legally constituted State of Washington regulatory 

agency within the Department of Health

Professional association for all Registered Nurses; a constit-

uent member of the American Nurses Association (ANA)

What’s the difference between the Nursing Care Quality Assurance Commission (NCQAC) and the Wash-

ington State Nurses Association (WSNA)?

NCQAC and WSNA are two Washington State organizations that play a critical role in the career of 

every nurse.  These organizations freq uently share common agendas and agree on similar policy issues.  

However, the role and function of each organization is very different.  Freq uently there is a great deal 

of confusion about the differences between the two organizations.  Nurses contact one organization 

when they really need to make contact with the other.  The following is intended to help you understand 

differences between the two organizations.

Mem bers :

Judith D. Personett, Ed.D., RN, Chair

Susan Wong, MBA, MPA, RN, V ice Chair

Linda Batch, LPN

Erica Benson-Hallock, Public Member

Richard Cooley, LPN

Williams J. Hagens, Public Member

Rev. Ezra D. K inlow, Public Member

Darrell Owens, Ph.D., ARNP

Jacq ueline Rowe, RN

Robert Salas, RN

Diane M. Sanders, MN, RN

Rhonda Taylor, MSN, RN

Mariann Williams, MPH, MSN, ARNP

Susan L. Woods, Ph.D., RN

Laura Yockey, LPN

B o ard  o f D irecto rs :

K im Armstrong, BSN, RN (Pres)

Stasia Warren, MN, RN

Ed Dolle, RN

Pam Pasq uale, MN, RN

Tim Davis, BSN, RN

Judith Turner, RN

Jean Pfeifer, BSN, RN

V erlee Sutherlin, M.Ed., RN

Jeanne Avey, RN

Susan E. Jacobsen, RN

Sharon L. Bradley, MSN, RN

N U R S IN G CO MMIS S IO N
or NURSING  ASSO C IAT IO N?
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Mission Statement: Section 18.79.010 of the Revised Code of Washington 

describes the purpose of NCQAC as: to regulate the 

competency and quality of professional health care pro-

vides under its jurisdiction by establishing, monitoring, 

and enforcing qualifications for licensing, consistent 

standards of practice, continuing competency mecha-

nisms, and discipline. Rules, policies, and procedures 

developed by the commission must promote the deliv-

ery of quality health care to the residents of the state of 

Washington

WSNA mission statement: The Washington State Nurses As-

sociation provides leadership for Registered Nurses and the 

nursing profession and promotes quality health care for con-

sumers through education, advocacy, and infl uencing health 

care policy in the state of Washington. 

WSNA vision statement: The Washington State Nurses Asso-

ciation is the collective and leading voice, authority, and ad-

vocate for the nursing profession in the state of Washington. 

(Approved 3/7/07)

L ead ersh ip : Members of the commission are appointed by the G ov-

ernor for up to four year terms. Membership consists 

of fifteen members including: seven RNs, two ARNPs, 

three LPNs, and three public members. 

Members of the board are elected by current members of 

WSNA through a democratic voting process.

Memb ersh ip : Mandatory licensure to practice as an RN, LPN, or 

ARNP (original education, examination, renewals, and 

endorsements).

V oluntary membership through application and dues; manda-

tory membership through various collective bargaining con-

tract agreements.

R ole: Protects the public health, safety and welfare from un-

qualified or unsafe practitioners.

Informs nurses in WA State about issues and trends that affect 

their professional practice. Promotes the professional develop-

ment and advances the economic and general welfare of all 

nurses.

P olicy : Adopts rules and regulations to implement its func-

tions; issues interpretations on practice related issues as 

relevant to statues, rules and regulations.

Adopts position statements and resolutions that advance the 

profession and the organization’s mission.

P ractice Stand ard s: Establishes minimum standards for nursing education 

and practice. 

Promotes ANA standards of nursing practice; works to ensure 

adherence to ANA’s Code of Ethics for Nurses.

E d ucation: Develops reasonable and uniform standards for nursing 

practice and education.  Approves and renews approval 

for nursing education programs that meet the Washing-

ton Administrative Code requirements.

Develops, promotes, and approves continuing nursing edu-

cation as authorized by the American Nurses Credentialing      

Center.

W ork force A d v ocacy : Investigates complaints regarding nurses; issues disci-

pline and monitors disciplinary actions. (Discipline may 

include stipulations, revocations, suspensions, denial of 

license or limitations on scope of nursing or nursing re-

lated practice activities.)

Promotes occupational safety for nurses. Provides workforce 

advocacy program for nurses, including addressing workplace 

issues, e.g., staffing, safe lifting, hazardous exposure, work-

place violence.

G ov ernment A ffairs: Administers Nurse Practice Act and adopts rules and 

regulations for its implementation.

Acts and speaks for nursing profession related to legislation, 

governmental programs, and health policy. Reviews all bills 

introduced in the Washington State Legislature for impact on 

nurses, nursing and the health care of the public.

R ev enue: Establishes and collects licensure fees pursuant to leg-

islative rules.

Membership dues established by members; percentage may go 

to ANA.

Adapted from:  “B oard or Association?” (September, O ctober, November, 2007) Nebraska Nurse. 20-21.

?

Nursing Commission or Nursing Association? (continued)



18 washington NURSING COMMISSION NEWS

In little more than a decade, Washington’s 

overdose deaths from opiate-related prescrip-

tion drugs increased 17-fold, going from 24 

deaths in 1995 to 475 in 2006.4 This dramat-

ic jump is evident nationwide. Poisoning is 

now the nation’s second leading cause of in-

jury death. Only motor vehicle accidents kill 

more.5 The vast majority of poisoning deaths 

are from unintentional opioid overdoses. 

There are several tools available to help 

health providers prescribe the right doses of 

these painkillers. The state Medical Quality 

Assurance Commission has published Guide-

lines for Pain Management.6 Another tool for 

safer and more effective opioid-related care is 

the Interagency Guideline on Opioid Dosing 

for Chronic Non-cancer Pain.

Medical directors from six Washington 

State agencies7 published the opioid inter-

agency guideline last year. It does not apply 

to the treatment of acute pain, cancer pain or 

hospice care. 

Agency staff worked with practicing pain 

management specialists to translate their ex-

pertise into clear and easy to use informa-

tion. The interagency guideline is a resource 

for primary-care treatment. It is the focus of 

a year-long educational campaign.

The guideline does not dictate dosages. It 

recommends that the daily dose of opioids 

generally should not exceed 120 milligrams 

of morphine or its equivalent. If a patient’s 

dose moves up to 120 milligrams without 

improvement in both pain and function, the 

guideline calls for a second opinion from a 

doctor experienced in pain management. If 

NE W OPIOID D OS IN G GU IDE LIN E S
AD D RE SS RISE  IN  POISONING  D E A T H S

By Gary M. Franklin,M.D., and  Jeffery Thom pson,M.D.
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DATES

July 10, 2008,

w o r k s h o p  –  8:3 0 a .m .

July 11, 2008,

b us in e s s  m e e tin g  –  8:3 0 a .m .

S e p te m b e r  12, 2008,

b us in e s s  m e e tin g  –  8:3 0 a .m .

N o v e m b e r  13 , 2008,

w o r k s h o p  –  8:3 0 a .m . 

N o v e m b e r  14 , 2008,

b us in e s s  m e e tin g  –  8:3 0 a .m . 

L O CATIO NS

D e p a r tm e n t o f H e a lth  

3 10 Is r a e l R o a d  S E

T um w a te r, W A  9 85 01

C o lv ille , W A  

L o c a tio n  to  b e  d e te r m in e d

D e p a r tm e n t o f H e a lth  

3 10 Is r a e l R o a d  S E

T um w a te r, W A  9 85 01

T h e  N ur s in g  C o m m is s io n  m e e ts  in  p e r s o n  e v e ry o th e r  m o n th .  

A ll b us in e s s  m e e tin g s  a n d  w o r k s h o p s  a r e  o p e n  to  th e  p ub lic .  

N ur s e s  a n d  s tud e n ts  a r e  s tr o n g ly e n c o ur a g e d  to  a tte n d  a  m e e t-

in g  to  le a r n  a b o ut is sue s  a d d r e s s e d  b y th e  c o m m is s io n .  W e  

p la c e  a n  a g e n d a  fo r  e a c h  m e e tin g  o n  th e  W e b  s ite  a t w w w .

d o h .w a .g o v /n ur s in g  tw o  w e e k s  p r io r  to  e a c h  m e e tin g .  T o p ic s  

r a n g e  fr o m  rule s , a d v is o ry o p in io n s , a n d  s c h o o l a p p r o v a ls  to  

sub  c o m m itte e  r e p o r ts .  B us in e s s  m e e tin g s  h a v e  s e t a g e n d a s  

a n d  in c lud e  o p p o r tun ity fo r  p ub lic  c o m m e n t.  W o r k s h o p s  

in c lud e  tr a in in g  o p p o r tun itie s  fo r  c o m m is s io n  m e m b e r s .  W e  

h o p e  to  s e e  yo u a t a  futur e  m e e tin g .

2 0 0 8 Nu rs in g Co m m is s io n
Meetin g  Dates

C o m m is s io n  m e m b e r s  p ic tur e d  a b o v e  a r e  lis te d  in  o r d e r.  In  th e  

to p  r o w : R o b e r t S a la s , L in d a  B a tc h , T o d d  H e r z o g , E z r a  K in lo w .  

In  th e  m id d le  r o w :  R h o n d a  T a ylo r, S us a n  W o o d s , Jud ith  P e r-

s o n e tt, M a r ia n n  W illia m s , E r ic a  B e n s o n -H a llo c k .  In  th e  fr o n t 

r o w :  S us a n  W o n g , R ic k  C o o le y, Ja c q ue lin e  R o w e .

b o th  p a in  a n d  fun c tio n  a r e  im p r o v e d  fr o m  

b a s e lin e , d o s a g e s  a b o v e  120 m illig r a m s  p e r  

d a y a r e  v ie w e d  a s  a p p r o p r ia te . 

T h e  g uid e lin e  is  a v a ila b le  a t w w w .a g e n -

c ym e d d ir e c to r s .w a .g o v . T h is  s ite  a ls o  p r o -

v id e s  a  c a lc ula to r  to  h e lp  d o c to r s  s e t d o s a g e s  

o f c o m b in a tio n s  o f d iffe r e n t o p io id s . T h e  

W e b  s ite  h a s  h a d  v is ito r s  fr o m  a s  fa r  a w a y a s  

N e w  Z e a la n d  a n d  G r e e c e .

4   W a s h in g to n  S ta te  D e a th  C e r tifi c a te  D a ta , 

W a s h in g to n  S ta te  D e p a r tm e n t o f H e a lth , 

D e c e m b e r  2007 .

5    P a ulo z z i, L e o n a r d  J, “ T h e  E p id e m io lo g y o f 

P r e s c r ip tio n  D rug  O v e r d o s e s  in  th e  U n it-

e d  S ta te s ,”  fr o m  C o n g r e s s io n a l te s tim o n y, 

2005  up d a te , p r e s e n ta tio n  o n  M a r c h  12, 

2008.  

6    T h is  is  o n  th e  W e b  a t h ttp s ://fo r tr e s s .

w a .g o v /d o h /h p q a 1/h p s 5 /M e d ic a l/p a in -

m g m t.h tm .

7   T h is  g r o up  in c lud e s  th e  m e d ic a l d ir e c to r s  

fr o m  th e  D e p a r tm e n ts  o f C o r r e c tio n s , 

H e a lth , H e a lth  C a r e  A uth o r ity, L a b o r  a n d  

In d us tr ie s , S o c ia l a n d  H e a lth  S e r v ic e s , 

a n d  V e te r a n s  A ffa ir s . T o g e th e r, th o s e  s ix  

a g e n c ie s  p r o v id e  h e a lth  c a r e  to  1.3  m illio n  

W a s h in g to n  S ta te  r e s id e n ts  e a c h  ye a r. 

Thank You  to Gary M. Franklin, M.D. and Jeffery Thompson, M.D.

on behalf of the Washing ton State Agency Medical Directors Group.
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CAR E E R S available

Skagit Valley Hospital is centrally located in Mt. Vernon, one hour north of Seattle and 1-1/2 
hours south of Vancouv er B .C . I m m ediate access to the b eautiful north P ug et Sound w aterw ays and 
the San J uan I slands to the w est, as w ell as the C ascade Mountains to the east. L iv e in an estab lished 
and g row ing  com m unity that fl ourishes in b eauty and q uality of life.

Clinical:
O p p ortunities av ailab le in F am ily B irth, O ncolog y, F loat P ool, Medical

and P ediatrics, O rthop edic and Surg ical, D ay Surg ery, C are C enter, K idney 

D ialysis, P A C U , E R , C ase Manag em ent, IV T herap y, and C ritical C are

L e ad e r s h ip :
D irector of R isk  Manag em ent

W e  o ffe r :
C om p etitiv e W ag es 

F ull B enefi ts for 24  hrs/w eek  

T uition R eim b ursem ent

D eferred C om p ensation

and P ension P lan

Join our mission of becoming the best regional community hospital
of the N orthw est in our 2 2 0 ,0 0 0  sq uare foot state of the art facility

L earn more and  apply at w w w .sk agitv alleyhospital.org.
R esumes can be emailed  to careers@ sk agitv alleyhospital.org. W e are E O E .

NEW
L IC ENS U RE

F EES

Everything done by the Nursing Care Qual-

ity Assurance Commission (NCQAC) is paid 

for by nursing license fees.  There is an applica-

tion fee, a renewal fee and a reactivation fee.  

The fees cover costs for everything from copy-

ing materials to staff salaries.  At times, special 

fees are added to the licensing fees for specific 

reasons.  A good example of this is the recent 

addition of a fee to provide a new on-line ser-

vice for nurses.

In 2007, the legislature approved a fee for 

the University of Washington to make an on-

line library available to certain health profes-

sions, including nurses.  This fee will be added 

to the nursing fees this year.  Once the on-line 

library, named the HEAL-WA portal, is devel-

oped, every nurse in the state will have access 

to the on-line library. 

I remember when I was in my undergradu-

ate program and had to go to the library to 

access articles.  Way back then, we had to ask 

reference librarians to complete our searches.  

It took at least a week to get the results, and 

then we ordered the articles.  By the time I was 

in graduate school, I had access to some of the 

world’s finest libraries, and I was able to do 

some of the searches by myself, get the articles 

by myself, and use most of them within the 

week.

With the HEAL-WA portal, all nurses in 

our state will be able to use the system without 

visiting the Seattle campus.  This is a great way 

to read the most recent articles on diabetes, 

congestive heart failure, and other patient care 

topics.  Research databases and text books will 

also be available through the portal.  The fee 

will go into effect in August 2008, and will be 

an additional $ 20 per year.  The HEAL-WA 

portal will be operational in January 2009.

WILL PROV IDE
NURSES WITH

ON-LINE ACCESS

By Paula R. Meyer, MSN, RN,

Department of Health
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T
he Washington Center for Nursing (WCN) is the statewide nurs-

ing workforce center of the Washington Nursing Leadership 

Council. It was started in 2004. Our mission is to contribute 

to the health of Washington State by ensuring that there is a sufficient 

supply of nurses to care for our citizens now and in the future. 

Our work focuses on:

WCN is private, non-profit, and governed by a board of nurses 

from many care and education settings across the state. We’ve been 

busy! Here are the highlights.

MINORITY NEW RN GRADU ATE STU DY

Principal Investigator Kathy Hare, RN, MN, worked over 18 

months to complete this survey of all Washington acute care hospitals. 

The survey helped us learn about the unique strategies in place to help 

minority new RN graduates transition into their first professional role. 

We also documented the numbers of new RN graduate “residencies,” 

“internships” or “special orientations” in our state. The survey was 

funded by a Department of Health grant and the Group Health Com-

munity F oundation.

We learned that those acute hospitals with special transition pro-

grams have a 90 percent retention rate of their new RN graduates after 

one year of employment. Programs vary in length and format. There 

is opportunity for employers to deepen their understanding of all new 

RN graduates’ needs, especially those from minority and under-repre-

sented groups.

Retention of new RN graduates is critical. It helps organizations 

provide the care promised to patients. Retention strengthens our 

profession overall and builds the confidence and competence of new 

graduates. The entire study is downloadable from our Web site, www.

WACenterforNursing.org, under “F AQ.”

MASTER P LAN FOR NU RSING EDU CATION

F or more than two years, research, discussions, and development 

have been underway on a Master Plan for Nursing Education. The plan 

addresses major issues such as professional competence, an adequate 

supply of nurses, access and distribution of educational programs, and 

diversity of our nursing and nursing educator population.

More effective collaboration, partnering, planning, communication, 

and leadership are themes in the work. This transformation will re-

quire significant time and funding, and many changes at every point 

in our systems. 

As this edition goes to print, we are working on several additional 

pieces. These include a master plan and recommendations, a timetable 

and projected costs and continued review of feedback. Send your sug-

gestions to Linda Tieman, Executive Director, at tiemal@ spu.edu or 

call 206-281-2634.

OTHER INITIATIVES

providers whose numbers have remained static for the past five 

years.

satisfaction, and achieve quality goals measures.

Nursing for Washington” gala to raise money for student scholar-

ships, faculty fellowships, and nursing school capacity expansion 

grants.

By Linda Tieman, RN, MN, Executive Director, Washington Center for Nursing

Wa s h in g to n Ce n te r fo r Nu rs in g
PROGRESS
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Public or “consumer” members have be-

come a common feature of today’s boards and 

commissions. They play a prominent role in the 

field of health care regulation. In Washington, 

at least one public member is required on all 16 

of the state’s health licensing boards.  

The number of public members on the 

boards is as follows: 

ONE MEMB ER: Massage therapy, 

occupational therapy, physical therapy, op-

tometry, podiatry, osteopathic medicine, and 

veterinary medicine. 

TWO MEMB ERS: Dentistry, pharma-

cy, denturists, and psychology.

THREE MEMB ERS:  chiropractic, 

speech and hearing, mental health counsel-

ors, and (our own) nursing.

FOUR MEMB ERS:  nursing home 

administrators.

SIX  MEMB ERS:medical (allopathic) 

physicians

Nursing regulation in this state dates back 

to 1909. However, public members were not 

required on the board of registered nursing un-

til 1973 and on the board of practical nursing 

until 1983. The two boards were consolidated 

in 1994 as the current Nursing Commission. 

The Nursing Commission had two public 

members until 2005, when the total was in-

creased to three. 

Here are your Nursing Commission public 

members:

Rev. Ezra Kinlow of Spokane

– Term expires 6/30/08. For 

the past 26 years, I have been 

the Minister of the Holy Tem-

ple Church of God in Christ 

located in Spokane, Washington. I am a retired 

Technician of the IBM Corporation. I have 

served as the President of the Spokane Ministe-

rial Alliance for the past two years. I am in my 

eighth year as a public member with the Nurs-

ing Commission. My term with the Nursing 

Commission ends in June of this year. This has 

been a tremendous education and experience. 

Thanks for the opportunity to serve.

Eric a B enson-H alloc k of Spo-

kane – Term expires 6/30/10. I 

serve as the President and CEO 

of the United Way of Washing-

ton on statewide issues such as 

early learning, financial stability and 2-1-1. 

Previously, I worked for the California State 

Association of Counties in the legislative unit 

focusing, again, on health and human services. 

I also staffed a gubernatorial advisory commit-

tee on children’s issues in California. Finally, 

during summers in college, I had the pleasure 

of working for the Los Angeles County Public 

Health Department.

B ill H ag ens  of T ac om a – Term 

expires 6/30/09. I retired in 

2004 from the Washington De-

partment of Social and Health 

Services, where I was Execu-

tive Health Policy Adviser to the Secretary of 

Social and Health Services for two years. For 

two years prior, I was a deputy insurance com-

missioner. I spent most of my career (25 years) 

as the Senior Analyst for the State House Health 

Care Committee. Until this year, I served as a 

clinical professor at the University of Washing-

ton School of Public Health and Community 

Medicine, where I taught health policy for over 

25 years.

The Rise of Public Member-

ship on Licensure Boards

Health provider regulation goes back to the 

1820s. Understanding that history helps ex-

plain the emergence of the public member. In 

that decade, a big increase in voter eligibility 

and direct election of presidents drove a major 

expansion of public involvement in politics.

One change in this new political landscape 

was the demise of early forms of occupational 

regulation. This older regulation was viewed 

as inherently undemocratic because it imposed 

restrictions on how a person could earn a liv-

ing. Deregulation resulted in the emergence of 

medical diploma mills that granted credentials 

to those with little or no medical preparation.  

The proliferation of the diploma mills and 

increase in numbers of poorly prepared gradu-

ates alarmed state medical societies. They 

feared a physician surplus and, assumedly, 

were concerned for patient safety. In response, 

these societies adopted codes of conduct and 

practice standards. This resulted in expulsion 

of non-compliant members. While this “seal of 

approval” exposed incompetent physicians, it 

did little to exclude charlatans who were not 

society members from practicing. Doing so re-

quired the power of law.

To address this concern, legislatures invoked 

the state’s police power. To protect the public, 

they required a license to practice medicine. To 

regulate the profession, government granted 

the powers to the profession itself— thus creat-

ing the self-regulating board.

But over the years, the expansion of board 

infl uence and unbridled autonomy raised con-

cerns among the public and policy makers. 

They feared this unchecked authority might 

protect the provider at the expense of public 

safety. To create a check, the government be-

gan appointing public members to professional 

licensing boards.

The Public Member on Licensing Boards and Com m issions
By Commissioners Hagens, Benson-Hallock, and K inlow
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Public member q ualifications 

There is no requirement to have specific 

knowledge of the health profession.  Statu-

tory qualifications actually suggest otherwise.  

For example, the Nursing Commission’s law, 

which is similar to other licensure bodies, reads 

like this:

“Public members of the commission may 

not be a member of any other health care 

licensing board or commission, have a fi-

duciary obligation to a facility rendering 

health services regulated by the commis-

sion, or have a material or financial in-

terest in the rendering of health services 

regulated by the commission.” RCW 

18.79.070 (6)

Public and nursing members are appointed 

by the Governor for four years.  They don’t 

serve at the pleasure of the Governor, such as 

political appointees and non-civil services em-

ployee.  However, they can be removed “for 

neglect of duty, misconduct, malfeasance or 

misfeasance in office, or for incompetency or 

unprofessional conduct” (RCW 18.79.080).

Public and Nursing members, along with 

their counterparts on the medicine, dentistry 

and chiropractic commissions, are compen-

sated at the highest level permitted by law for 

part-time regulatory bodies:  $250 per day of 

work, plus necessary expenses. 

Public Member Duties

For the most part, public member duties are 

identical to those of nurse members, includ-

ing:

Reviewing and adjudicating professional 

discipline matters, which constitute the 

commission’s primary focus.

Attending six business meetings and three 

workshops annually.

Representing, from time to time, the Com-

mission at public meetings and conferenc-

es.

Serving on at least one of three policy sub-

committees addressing issues of “Licensing 

Promulgating rules. 

Public member roles are distinct from those 

of nurse members, but are not fully expressed.  

The law is precise on qualifications, but it is 

less clear on specific duties.  The exception is 

a broad charge to represent the public in com-

mission proceedings.

If you have suggestions on how we can bet-

ter serve the public, we’d love to hear from 

you.  Contact any or all of us at:  doh hsqa 

nursing@doh.wa.gov.

Becoming a Commission Member

If you would like to become a member of 

the Nursing Commission or one of the over 

180 state boards and commissions, Governor 

Gregoire would like to hear from you.

The best way to start is to visit the Gov-

ernor’s Boards and Commissions Web site at 

shttp://www.governor.wa.gov/boards/default.

asp.  Y ou will find a list of all vacancies, eligi-

bility requirements, and ways you can apply.  

Good luck.  We have all found this experience 

to be incredibly rewarding.

Course content relevant to 

your clinical practice.

NU RSING
PRO GRA M
RN to BSN degree 
M a s ter of  Nu rs in g 

www.uwb.edu
U W B N ursin g @ uwb.edu

Remarkable Careers Available
Resp ec t. Co mp assio n . T eamw o rk.
These are just some of the values you will experience as a member of our 
team. Join us in our journey of excellence as we continue to g row.

Clinical

available.  

Leadership

w w w .valley med .o rg
4 2 5 .2 5 1 .5 1 6 0





Joan Garner recently retired from the Washington State Nurses 

A ssociation in her p osition as the D irector of Nursing P ractice, E d-

ucation and Gov ernment R elations. She is k now n as a champ ion 

of nurses. Joan b eliev es that if you don’t p articip ate in the p rocess, 

someone else w ill b e mak ing the decisions. T herefore, Joan Garner 

is w ell k now n to our legislators as w ell as to the memb ers of the 

Nursing C ommission as a sp ok esp erson for the nurse.

Joan b egan her career as a graduate of St. Josep h’s C reighton 

M emorial H osp ital School of Nursing, O maha, Neb ., in 1 9 6 0 . T he 

health care system w as an altruistic one, meaning that the nurses 

and others had the b est interests of the p atient at heart. H ealth care 

costs w ere often b ased on a sliding scale that w as income dep en-

dent and insurance w as minimal.

A dv ances in health care w ere astounding w ith new  surger-

ies, hemodialysis, and the adv ent of the Intensiv e C are U nit. T o 

meet the challenges in nursing care, Joan earned her B accalaure-

ate of Science in Nursing in 1 9 7 1  and then a M asters in Nursing 

in 1 9 7 3  from the U niv ersity of O regon. She w ork ed as a Nurse 

C linical Sp ecialist in C ardio-V ascular. D uring the nex t eight years, 

she taught at the U niv ersity of P ortland and set up  the M aster’s 

P rogram w hile w ork ing w eek ends in the Intensiv e C are U nit at Im-

manuel. D uring the early 1 9 7 0 ’s, transitions in nursing education 

challenged the clinical comp etency of the college-educated B SN 

nurse as op p osed to the hosp ital-trained dip loma nurse, and Joan 

Garner faced those challenges.

 In 1 9 8 1 , she joined the O regon B oard of Nursing as the A s-

sistant D irector of Nursing P ractice and D iscip line. H er interest in 

legislation and health p olicy grew  during these years. She returned 

to her role as Nurse C linical Sp ecialist as the Sup erv isor of the 

Intensiv e C are U nits at the V eterans A dministration H osp itals in 

P ortland and Seattle. A s H ealth C are Systems changed from altru-

istic systems into p rofi t oriented systems, Joan w ork ed at P rov i-

dence H osp ital from 1 9 8 8  until 1 9 9 3 . She ex p erienced ev ery day 

in her nursing p ractice the imp act of changing legislation in nurs-

ing p ractice.

 In 1 9 9 3 , she joined the Washington State Nurses A ssociation 

as the Nurse P ractice Sp ecialist, b ut in 1 9 9 4 , b ecame the D irector 

of Nurse P ractice, E ducation and Gov ernment R elations. C ollec-

tiv e b argaining w as a highly controv ersial issue coup led w ith the 

nurses right to strik e that Joan struggled w ith daily. H er commit-

ment to the right of nurses to control their p ractice has motiv ated 

her to w ork  w ith the legislativ e p rocesses to codify that right into 

law . T he struggles continue ev en as Joan retires.

Joan Garner leav es us w ith a message, “ It is the resp onsib ility 

of ev ery nurse to giv e something to the p rofession for its adv ance-

ment.”  Joan, w e salute you for all you hav e giv en.

H av e you M O V E D ?   
P lease send your address changes to: D ep artment of H ealth, H P Q A  C ustomer Serv ice C enter, 

Licen se ad d ress ch an g e req u est 

Name:

L icense Numb er: 

Street:

C ity:

State:       Z ip : 

P hone:                                                                                                                          

Ch am pio n  o f Nu rses Retires
JOAN GARNER, RN, M S N

By Jud ith Personett, Ed .D., RN, Chair

washington NURSING COM M ISSION NEWS    2 5
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Every attorney secretly turns to the back of BarNews magazine each 

month to read  the “ D iscip linary Notices”  section.  It makes for some 

juicy read ing and  remind s us that with our license comes a resp onsibility 

to faithfully obey the rules of p rofessional cond uct.  If that isn’t enough, 

it also remind s us that our license to p ractice law, issued  by the state, 

can be revoked .

T his article d oes not ad d ress the entire d iscip linary p rocess.  It focuses 

on two main themes: the stand ard  of p roof req uired  in an ad ministrative 

hearing and  the sanction guid elines used  when d iscip line is warranted .

T he W ashington L egislature p assed  the U niform D iscip linary A ct 

in 19 8 4  to strengthen and  consolid ate regulation of the state’s licensed  

health care p rofessionals.  It is cod ifi ed  in C hap ter 18 .13 0  of the R evised  

C od e of W ashington (R C W ).  In 19 9 4 , the L egislature p assed  C hap -

ter 18 .7 9  R C W  –  “ Nursing C are.”   T his established  the Nursing C are 

Q uality A ssurance C ommission.  It d irected  the commission to enforce 

the p rovisions of the U niform D iscip linary A ct.

T he Nursing C ommission serves as the d iscip lining bod y when li-

censed  p ractical nurses, registered  nurses and  ad vanced  registered  nurse 

p ractitioners break laws that govern the nursing p rofession.

STANDARD O F PRO O F

C ourts and  fi nd ers-of-fact in ad ministrative matters must make fi nd -

ings based  on a “ stand ard  of p roof.”   A  stand ard  of p roof guid es us on 

how strong the evid ence must be for us to make a p articular fi nd ing.  

T here are three p rimary stand ard s of p roof:

Preponderance of the Evidence:  Evid ence shows that the elements 

of the case are more likely than not to be true.

C lear, C og ent and C onvincing  Evidence:  Evid ence shows that the 

elements of the case are “ highly p robable.”

Evidence B ey ond a R easonab le D ou b t:  T he evid ence leaves little 

room for d oubt about the elements of the case.  T his stand ard  has 

been eq uated  to near moral certainty.

In 20 0 1, the W ashington S up reme C ourt d etermined  there need ed  to 

be clear, cogent and  convincing evid ence of unp rofessional cond uct to 

revoke the license of a p hysician.1  F aced  with d ifferent typ es of licenses, 

however, the courts reached  varied  conclusions.  F or ex amp le, engineer 

d iscip line was subject to the clear, cogent and  convincing stand ard , 

while real estate ap p raiser d iscip line was subject to the p rep ond erance 

of the evid ence stand ard .  T he D ep artment of H ealth and  the various 

board s and  commissions, includ ing the Nursing C ommission, had  to 

d ecid e what stand ard  of p roof to ap p ly.  

O ption 1 :  L imit the clear, cogent and  convincing stand ard  to med i-

cal p hysician cases only. 

O ption 2 :  L imit the clear, cogent and  convincing stand ard  to all 

p hysician cases, includ ing osteop athic and  p od iatric. 

O ption 3 :  U se the stand ard  in all cases, but also evaluate by the 

p rep ond erance stand ard .

T hey chose op tion 3 .

In 20 0 6 , the W ashington S tate S up reme C ourt gave further guid ance.  

O ngom v. D ep t. of H ealth2 is a case involving a registered  nursing as-

sistant that worked  at an A lzheimer’s care facility.  A n emp loyee said  she 

saw M s. O ngom throw a d ish at a p atient, slap  the p atient’s hand s and  

kick the p atient’s leg.  M s. O ngom d enied  d oing those things.  A  third  

witness d id  not testify at hearing, but submitted  a written statement sup -

p orting M s. O ngom’s story.

T he d ep artment charged  M s. O ngom with abuse of a p atient, and  

a H ealth L aw Jud ge conclud ed  that although the d ep artment met the 

p rep ond erance stand ard  on the abuse charge, its p roof d id  not meet the 

clear, cogent, and  convincing evid ence stand ard .  

O n ap p eal, the state S up reme C ourt op ined  that an ind ivid ual’s inter-

est in a p rofessional license is p rofound  and  that more than money is at 

stake.  T he O ngom court conclud ed  that d iscip line is not a civil matter.  

D iscip line has some criminal attributes to it because it is for p ublic p ro-

tection and  may have p unitive results.

A s a result, the O ngom court conclud ed  that p roced ural safeguard s 

are not a substitute for the stand ard  of p roof.  T he court said  “ [w]e 

must d etermine whether p roof by a p rep ond erance of the evid ence in 

a p rofessional license d iscip linary p roceed ing satisfi es d ue p rocess… W e 

conclud e that d ue p rocess req uires clear and  convincing p roof.”

T hus, the matter was resolved .  D iscip linary matters und er the U ni-

form D iscip linary A ct must ap p ly the clear, cogent and  convincing evi-

d ence stand ard .  U nd er this stand ard , the risk of p ublic harm can be re-

d uced  by imp ressing key p layers with the imp ortance of both ind ivid ual 

rights and  p ublic p rotection.

SANC TIO N G U IDEL INES

T here are two basic step s in the d iscip linary p rocess:  the d iscip lining 

authority must d ecid e if the allegations have been p roven by clear, co-

gent and  convincing evid ence and , if so, what level of d iscip line should  

be imp osed .

By Marc Defreyn , Su pervisin g Staff Atto rn ey,

Wash in g to n State Departm en t o f Health

DISCIP L INAR Y M ATTERS
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On May 11, 2007, the Nursing Commission formally adopted the 

Department of Health’s Sanction G uidelines.  The guidelines help the 

Nursing Commission ensure the disciplinary process is fair, equitable 

and consistent.  They provide a framework for discipline and consider 

a range of activity within certain types of conduct.  This makes out-

comes more predictable for both parties.

The Sanction G uidelines help impose consistent sanctions for simi-

lar conduct, both within each profession and among the different pro-

fessions.  Although the guidelines refer to a lim-

ited category of conduct, stated principles apply 

to any violation of the Uniform Disciplinary Act 

(see the grids below).

HOW THE GUIDELINES WORK

The guidelines include a grid, or worksheet, 

for seven categories of conduct.  These catego-

ries account for about 80 percent of disciplinary 

actions across all health professions.  The seven 

categories are sexual contact, abuse, drug diver-

sion, felony convictions, practice below standard, misuse of drugs and 

alcohol and noncompliance with a previous disciplinary order.  Sanc-

tions are based on the severity of the conduct.  They consider aggravat-

ing or mitigating circumstances.  When making a decision, the Nursing 

Commission:

Starts with the guiding principles.

Considers the type of conduct.

Evaluates the severity of that conduct.

Identifies other factors, including prior disciplinary history and pos-

sible aggravating or mitigating circumstances.

For example, in a case where a nurse diverts 

drugs – and the allegation is either proven at a hear-

ing or resolved through a settlement – the Nursing 

Commission must apply a sanction for the viola-

tion.  The Nursing Commission would turn to the 

Sanction G uidelines to determine what sanction is 

appropriate.  In this case, the guidelines look as fol-

lows in chart on the next page.

The Nursing Commission, acting as the disci-

plining authority, first seeks to establish the severity 

of the alleged drug diversion.  It then considers the level of conduct.  

The Nursing Commission considers the presence of aggravating or 

Th e Wa s h in g to n

L e g is la tu re  p a s s e d  th e  

U n ifo rm Dis c ip lin a ry Ac t

in  1 9 8 4  to  s tre n g th e n  a n d  

c o n s o lid a te  re g u la tio n  

o f th e  s ta te ’s  lic e n s e d  

h e a lth  c a re  p ro fe s s io n a ls .
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mitigating circumstances.  It finds an appropriate sanction range and 

duration for the conduct.

Rest assured that the Nursing Commission takes seriously its task 

of balancing protection of the public with the rights of the nurse.  

While Nursing Commission members have many responsibilities, I am 

always impressed by how genuinely committed each and every com-

mission member is to the fairness and consistency of the disciplinary 

process.

The goal is not discipline for the sake of discipline or exoneration 

for the sake of the profession.  When a standard of care, conduct or 

practice is violated, the Nursing Commission will ensure a fair disci-

plinary process is followed.  When a violation is committed, it wants 

the punishment to fit the crime.

1  Nguyen v. Department of Health, 144 Wn.2d 5 16,5 34,Cert. denied, 

5 33 U.S.904(2002) 

2 Ongom v. Department of Health, 15 9 Wn.2d 132(2006) 

Governor Christine Gregoire recently appointed two new commission 

members.  Thank you to outgoing members, Lorrie Hodges, LP N, and 

Todd Herzog, ARNP , for their years of service and dedication to the public 

and Nursing Commission.  Welcome to the two new members.

Darrell Ow ens, Ph.D., ARNP

Dr. Owens was appointed to the Commission 

in January 2008.  He is the current director and 

founder of the P alliative Care Service at Harbor-

view Medical Center in Seattle.  Darrell started his 

nursing career in 1981 when he completed Hospital 

Corps training in the U.S. Navy at age 17.  He ob-

tained a Bachelor of Science in Nursing from Emory University in Atlanta, 

a Master of Science in Health Services Administration and a Master of 

Science in Nursing.  He also completed a post-master’s certification as an 

adult and geriatric nurse practitioner, a Doctor of P hilosophy in Health 

Administration, and is a post-doctoral graduate of the Harvard Medical 

School Center for P alliative Care Faculty Scholar P rogram. 

He is a board certified adult health and palliative care nurse practitio-

ner and former Hospice and P alliative Nurses Association board member.  

He is currently the Associate Editor for the Journal of Hospice and Pallia-

tiv e N ursing .  After spending two years working in emergency and critical 

care nursing, he has spent the past 16 years working to improve the qual-

ity of care received at the end of life.  Darrell hopes to continue to improve 

care at the end of life through his work on the Commission. 

Laura Yockey, L.P.N.

Mrs. Y ockey graduated from Clover P ark Techni-

cal College in July of 1993.  After gaining ten years 

experience in different areas of the nursing field, Mrs. 

Y ockey has found her love of pediatric nursing. 

She was appointed to the NCQAC in January 2008.  

She looks forward to contributing to the rewarding 

work that is done by the commission.

New Commission Members Appointed

Severity Tier/Conduct Sanction Range Duration

Minimum
Not subject to stay

Maximum

Least A – Diversion for self without 

patient harm

Reprimand or conditions P robation, conditions or suspen-

sion for 5  years

0 - 5  years

B – Diversion creating harm or 

risk of harm or for distribution

P robation or suspension for 2 

years

Suspension for 7 years or revoca-

tion

2 - 7 years unless 

revocation

Greatest

C – Diversion with patient harm 

or for substantial distribution to

others

Suspension for 5  years Indefinite suspension or perma-

nent revocation

Minimum 5  years

Aggravating Circumstances: Mitigating Circumstances

- Diversion for profit

- P atient harm or risk of harm

- P rior history of discipline for substance abuse or diversion

- Other concurrent findings of unprofessional conduct

- Work setting

- Extensive diversion for distribution to others, including intent to sell

- Concurrent substance abuse

- No patient harm or risk of harm

- Under infl uence of legitimate prescription

- Legitimate medical condition

- Self-remediation effort or corrective action

- In treatment and compliant
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The Nursing Commission acts on a wide 

variety of complaints.  This article describes 

actual disciplinary cases to illustrate the kinds 

of issues the commission considers, the actions 

it takes and the range of sanctions it applies.

How to avoid disciplinary sanctions: 

-

lating the practice of nursing.

boundary issues and guidelines on medica-

tion administration.

alcohol and substance abuse issues, if you 

have a problem.

-

tation.

The following ten summaries represent a 

sample of cases decided in 2007.  The cases 

are public record.  However, for the purpose of 

education, names were removed.

CASE 1 :  Nurse A failed to complete the 

24-hour medication administration record 

check for several patients.  She also failed to 

assess patients’ conditions and made several 

medication administration and documentation 

errors.  The Nursing Commission placed Nurse 

A’s RN license on probation for 12 months.  

She was required to:

the document placing her license on proba-

tion.

-

mance reports to the commission.

not working nights, not working as the only 

RN, and not functioning as a supervisor, 

head nurse or charge nurse.

-

cation administration and documentation 

and 20 hours of supervised clinical practice 

in medication administration. 

CASE 2 :  Nurse B was assigned to care for 

an elderly patient.  Nine days after the patient’s 

ARNP discontinued the patient’s nitroglycerin, 

the nurse administered two doses of nitroglyc-

erin at five-minute intervals.  The patient’s 

blood pressure dropped from 90/50 to 54/30.  

Paramedics transported the patient to the hos-

pital, where she was stabilized.  A Statement of 

Charges was issued, and the nurse waived her 

right to a hearing.  An Order was issued indefi-

nitely suspending her RN license. 

CASE 3 : Nurse C practiced beyond the scope 

of practice as an ARNP.  She prescribed or ap-

proved refills of prescriptions for Schedule II-V  

substances prior to becoming authorized to do 

so.  She was issued a Stipulation to Informal 

Disposition, which required her to:

-

dits by an approved practitioner.

CASE 4 :  While employed as an LPN, Nurse 

D communicated with a patient in a verbally 

abusive and insensitive manner.  The Nurs-

ing Commission and Nurse D entered into an 

Agreed Order, which required Nurse D to:

care employment.

to the Commission.

in legal issues, communication, and stress 

management.  

CASE 5 :  Nurse E diverted Toradol for her 

own personal use.  She requested and allowed 

a coworker to administer the drug to her with-

out a physician’s order.  On another occasion, 

Nurse E again diverted Toradol for her own 

personal use.  She requested and allowed a 

nursing student that she supervised to adminis-

ter the drug to her without a physician’s order.  

Nurse E was issued a Stipulation to Informal 

Disposition which placed her license on proba-

tion.  The Stipulation required her to:

the Washington Health Professional Servic-

es.

comply with the program.  

medication administration and eight hours 

in nursing ethics.  

CASE 6 :  Nurse F was employed at an assist-

ed living facility.  After the facility discovered 

that food stamps and electronic benefit transfer 

(EBT) cards were missing from a locked cabi-

net, Nurse F was videotaped making grocery 

store purchases using food stamps and EBT 

cards.  Nurse F admitted using these items be-

longing to residents.  She was found guilty of 

theft in the third degree, a gross misdemeanor.  

The Nursing Commission issued a Statement 

of Charges to Nurse F’s last known address.  

When she failed to respond to the Statement of 

Charges, a default order followed, suspending 

her LPN license.  After 60 months, she may ask 

for reinstatement of her license if she pays a 

fine of $ 1,500.  

CASE 7 :  Nurse G submitted a pre-employ-

ment drug screen which was positive for can-

nabinoids.  A Department of Health Nursing 

Commission investigator sent Nurse G a letter 

requesting a written explanation.  The nurse 

failed to respond to the investigator.  The Nurs-

ing Commission issued a Statement of Charges 

to Nurse G’s last known address for the pos-

sible misuse of a controlled substance and for 

failing to cooperate with the disciplining au-

In 2 0 0 7 , the Nursing Commission receiv ed 1,2 2 8 reports or complaints. Of those, 6 3 1 w ent to inv es-

tigations for more information.  S ome w ere closed after inv estigation, and others resulted in disciplinary 

action. Reports may b e closed b efore inv estigation for sev eral reasons:

pub lic.

DISCIPLINARY LEARNING LESSO NS
By Terry J. West, Adena Nolet, and Mary Dale, Department of Health
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thority.  After failing to respond to the Statement 

of Charges, a default order was issued, indefi-

nitely suspending her RN license.  

CASE 8 :  Nurse H was issued an LPN license 

in October 1993.  Nurse H’s license expired in 

July 2006.  When he applied for re-licensure in 

2007, Nurse H indicated that, in the past ten 

years, he had not been found guilty in a criminal, 

civil, administrative agency, professional associ-

ation or certifying agency proceeding.  In 1987, 

Nurse H was convicted of three counts of inde-

cent liberties.  The Nursing Commission issued 

a Statement of Charges to Nurse H’s last known 

address.  Because Nurse H failed to respond to 

the Statement of Charges, a default order was is-

sued which revoked Nurse H’s license.  After ten 

years, Nurse H may ask for reinstatement if he 

undergoes a psychosexual evaluation.  

CASE 9 :  While employed as the Director of 

Nursing (DON), Nurse I failed to meet the stan-

dard of DON nursing practice.  He failed to pro-

vide a sufficient evaluation of an RN employee’s 

current clinical competency.  The director did 

not evaluate the RN’s ability to practice nursing 

with reasonable skill and safety after returning 

to acute care following years in administration.  

Nurse I also failed to adequately supervise the 

RN employee and to recognize a pattern of nurs-

ing errors and deficiencies.  Lastly, Nurse I failed 

to develop and implement a comprehensive and 

continuing plan to provide adequate supervi-

sion, remedial education and training for the RN 

employee.  An Agreed Order was signed, placing 

his license on probation for 18 months.  Nurse 

I was required to ensure his employer received 

a copy of his order, pay a $1,000 fine, complete 

six hours of coursework in nursing communica-

tion, write a research report, and comply with 

employment terms such as not functioning as 

a supervisor and working under direct supervi-

sion.

CASE 10 :  Nurse J failed to supervise staff 

adequately to ensure that the safety precautions 

in a patient’s care plan were in effect that day.  

Consequently, the patient fell from his wheel-

chair twice and then fell from his bed, sustain-

ing injuries.  The Nursing Commission issued a 

Stipulation to Informal Disposition to Nurse J, 

requiring her to complete coursework in nurs-

ing leadership skills and complete 120 hours of 

supervised clinical practice.
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Terry J. W est, Deputy Executive Director,Departm ent of Health

O
n February 19, 2008, the Department of Health implement-

ed  a new  lic ens ing  c omputer sys tem mak ing  av ailable better 

reporting , trac k ing  and  more options .  Here are some thing s  

to note about the c urrent sys tem:

fac ility or hospital reg ulated  by the Department of Health.  P lease 

tak e a minute to c hec k  your lic ense on the P rov id er C red ential S earc h 

to ensure w e hav e the c orrec t d ata.  T he W eb ad d res s  is  https ://for-

tres s .w a.g ov /d oh/prov id erc red entialsearc h/.

If anything  need s  to be c orrec ted , please c ontac t us  at (3 6 0) 23 6 -4 7 00 

or hpq a.c s c @ d oh.w a.g ov .

lic ense for eac h spec ialty.  T he old  sys tem c ould  only prod uc e one 

lic ense, but k ept trac k  of the d ifferent spec ialties .  N ow  A R N P s  w ill 

hav e a separate lic ense for eac h spec ialty, and  the spec ialty w ill be 

c learly ind ic ated  on the lic ense.

and  on-line renew als .  T he d epartment has  alread y ins talled  c red it 

c ard  ac c es s  at the front c ounter.  T he c red it c ard  option on-line w ill 

be ins talled  nex t year w ith the on-line applic ations  and  renew als .

S earc h w ithin minutes .  Y ou no long er need  to w ait 24  hours  to c hec k  

on someone’s  s tatus .  If you are an employer, be sure you hav e pro-

spec tiv e employees  d ow nload  the most c urrent applic ation form on 

the W eb s ite.  T hrow  aw ay any outd ated  applic ation forms .  Forms  

w ith d ates  prior to M ay 2008 w ill not be allow ed  and  w ill d elay 

someone’s  lic ensure if used .  A pplic ation forms  c an be d ow nload ed  at 

https ://fortres s .w a.g ov /d oh/hpq a1/hps 6 /N urs ing /forms .htm for nurs -

ing  applic ants  or https ://fortres s .w a.g ov /d oh/hpq a1/hpq a_ forms _

link s .htm for all other health c are lic enses .
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