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Vaccine supply is expected to be 
adequate to support the new  
recom m endation for universal 
adolescent vaccination. So keep 
the m eningococcal vaccine on hand 
and to talk to parents about 
im m unizing their adolescent 
children— they’ll listen!

*CD C = Centers for D isease Control and Prevention; †A A P = A m erican Academ y of Pediatrics. 

References: 1. Centers for D isease Control and Prevention (CD C). [expanded recom m endations to com e]. 2. CD C. G eneral recom m endations 

on im m unization: recom m endations of the Advisory Com m ittee on Im m unization Practices (ACIP). MMWR. 2006;55(RR-15):1-48. 

Because the incidence of m eningococcal disease increases 

during adolescence, the CD C’s* Advisory Com m ittee 

on Im m unization Practices (ACIP) has expanded their 

recom m endation for m eningococcal vaccination.1

H ealth-care professionals should talk to parents 

during every adolescent o� ice visit and take 

advantage of every opportunity to vaccinate: 

  G ive all recom m ended vaccines at 

a single visit2

  ACIP and A AP† encourage im m unization during 

m ild acute care visits, w ith or w ithout fever 

Im plem ent standing orders 

The A CIP now  recom m ends routine m eningococcal 

vaccination for all adolescents (11 through 18 years of age).1

Additionally, they have stated that the pre-adolescent visit 

at 11–12 years of age is the best tim e to vaccinate.1

The CD C also encourages vaccination of previously 

unvaccinated 11- through 18-year-olds at the earliest 

possible health-care visit. 

A re you m issing opportunities
to vaccinate adolescents against 

m eningococcal disease?
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Message from the Chair
By J u d ith  Perso n ett, Ed .D., CNA A , R N

Happy New Year! This is an excellent time for New  Year’s resolutions.

I resolve to develop my nursing practice to achieve and demonstrate competency.  B ut w hat do w e 

mean by competency?

In discussions w ith my peers, it seems that nurse leaders define competency from a different perspec-

tive than do our patients.  A w oman being treated for colon cancer defined the competent nurse as 

one w ho expresses concern about her and listens to her replies to the nurse’s questions.  The patient 

also w ants her nurse to be clean, w ell groomed, and courteous.  She also judges competency by 

the nurse’s ability to perform a variety of task s such as tak ing vital signs, changing dressings, and 

administering IV  medication.

The patient w as terribly distressed w hen the nurse stated, “ I’m too busy”  and discussed her ow n 

(the nurse’s) personal life stressors.

Nurses define competency in terms of sk ills related to assessment and treatment, or sk ills learned in 

continuing education.  It is that— and more. 

I remember as a new ly registered nurse how  terrified I w as to be entrusted w ith the care of patients.  

The experienced RN w ho w as my mentor w as more important to me than any policy book  or regu-

lation.  I w as blessed w ith an excellent mentor, but not everyone is so luck y.  Research has clearly 

demonstrated that peer pressure is very strong in the w ork  place.  You must critically evaluate peer 

pressure as a partial practice guide.  The regulations of the Nurse Practice Act combined w ith your 

acquired k now ledge from the policies and procedures of your w ork place form the foundation of 

your practice.    

Demonstrating competence to your peers and more importantly to your patients is the goal.  

Therefore, I remain determined to define nursing competency by measurable objectives so that I can 

achieve my New  Year’s resolution. 

Please feel free to assist me.

B est Wishes in the New  Year.

Judith D. Personett

Chair, Nursing Care Quality 

Assurance Commission
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One Team. One Passion. 
One Pat ient  at  a Time.

At Virginia Mason Medical Center, we know when you’re recognized for your
contrib utions, you’re insp ired to do ev en m ore. T hat’s the p ower of Team MedicineS M,
the p hilosop hy that’s central to our m ission. N am ed a recip ient of the H ealt h g r ades
D is t ing u is h ed H o s p it al A w ard for Clinical E x cellence, Virginia Mason is the only
three-tim e award recip ient in the P acific N orthwest.

W e hav e a v ariety of op p ortunities av ailab le for:

Virginia Mason Medical Center offers em p loyees com p etitiv e com p ensation and
b enefits, and an atm osp here of shared gov ernance and resp ect. D iscov er the p ower of
team work yourself. Visit us online at . E O E /AAE .

S ea t t l e ,  W a s h in g t 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

(3 6 0 ) 5 3 7 -5 0 1 7

F AX  (3 6 0 ) 5 3 7 -5 0 5 1

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

Achieving Excellence Requires Excellent People

That’s Why

We Need You.

We invite you to join us in our quest for Magnet

Status and the Malcolm Baldrige Quality Award.

Come learn more about our innovative Planetree

model of care and take a personal tour of our

hospital. We offer a competitive wage and

benefit package. For a list of our openings, visit

our website at www.HighlineMedicalCenter.org

or contact Miriam McDonald at 206.248.4609

or MMcdonald@HighlineMedical.org.
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h e a l t h  i s s u e

Your patients count on you to help 

k eep them  healthy. G etting  v accinated  

ag ainst the fl u is one w ay to protect the 

people you care for and  yourself. U nfor-

tunately, less than half of all health care 

professionals in our country g et a yearly 

fl u v accination. T his puts you, your pa-

tients, and  your fam ily at risk . 

M ore fl u v accine is av ailab le this 

season than ev er b efore. It’s a sham e that 

fl u v accine that could  protect people from  

this serious, ev en d ead ly, illness g oes to 

w aste ev ery year. F lu season usually peak s 

in W ashing ton around  January throug h 

M arch - so there’s still tim e to g et v ac-

cinated  and  g et the year off to a healthy 

start.

I k now  people can com e up w ith 

plenty of reasons to sk ip their fl u shots. 

M ayb e you d on’t think  you’re at risk  

of g etting  the fl u or m ayb e you d on’t 

b eliev e that fl u v accine is effectiv e. W ell, 

you w ould  b e w rong  on b oth counts. 

A s health care prov id ers, you are com -

ing  into contact w ith sick  people ev ery 

d ay; that alone increases your risk  of 

b ring ing  those g erm s hom e and  passing  

them  along  to your fam ily. T he v accine is 

chang ed  ev ery year to protect you from  

the m ost com m on types of fl u in any 

g iv en season. T rue, it is not 1 0 0  percent 

effectiv e, b ut you are m uch safer w ith it 

than w ithout it.

S om e people are just luck y and  hav e 

nev er had  the fl u, so they think  they d on’t 

need  the v accine. O r, you m ig ht just b e 

one of those people w ho can’t stand  

need les. P lease, d on’t let those reasons 

stop you. It could  b e a d ead ly m istak e.

F lu is an eq ual opportunity d isease.  

A nyone can g et it and  it can b e 

v ery serious. E ach year in the 

U .S ., ab out 3 6 ,0 0 0  people d ie 

from  infl uenz a and  2 0 0 ,0 0 0  

are hospitaliz ed  –  m ost of 

this is prev entab le.

E v en if you’re not 

at hig h risk  of 

com plications

from  the fl u, 

your pa-

tients

m ay b e. You can spread  the fl u to patients 

b efore you ev en k now  you’re sick . T here 

are d ocum ented  cases of patients w ho 

d ied  from  infl uenz a they g ot from  their 

health care professionals. A s a nurse, the 

b est w ay to protect yourself and  your 

patients is to m ak e sure that you are v ac-

cinated  ag ainst the fl u ev ery year. 

A nother im portant reason to g et v acci-

nated  is to red uce the spread  of the fl u to 

your fam ily. If you hav e an infant, young  

child , old er parents, or any other v ulner-

ab le fam ily m em b ers, you can protect 

their health b y g etting  a fl u shot. 

G etting  v accinated  can actually sav e 

you tim e and  m oney. H ealthy w ork ing  

ad ults

w ho are 

v accinated

ag ainst the fl u 

hav e 2 5  percent 

few er respiratory infec-

tions, need  to v isit a d octor 

alm ost half as m uch as other 

ad ults, and  tak e far few er sick  

d ays (N ew  E ng land  Journal of M ed i-

cine, 1 9 9 5 ). 

A long  w ith g etting  v accinated , 

practicing  g ood  health hab its can help 

people av oid  g etting  sick . W ash your 

hand s often w ith soap and  w arm  w ater, 

cov er your m outh and  nose w ith a tissue 

w hen coug hing  or sneez ing , and  stay 

hom e w hen ill.

P lease d o your part to help k eep the 

people of our state safe and  healthy. 

G et v accinated , and  then ask  patients if 

they’v e b een v accinated  ag ainst the fl u. If 

they hav en’t, m ak e sure they k now  how  

im portant it is to their health and  of-

fer them  the v accine. L et’s aim  hig h and  

m ak e W ashing ton the state that can say 

9 0  percent or m ore of our health care 

professionals receiv ed  their fl u v accine. 

A nd  if you just d on’t lik e need les –  the 

nasal spray v accine, F luM ist, is a g reat 

option for healthy people ag e 2 -4 9 .

T ak e care of yourself and  tak e ad v an-

tag e of the new  year to start som e healthy 

hab its lik e eating  b etter, g etting  m ore 

ex ercise, and  q uitting  sm ok ing . H ere’s to 

a safe and  healthy 2 0 0 8 .

WHA T’S STOP P ING  YOU
FR OM P R E V E N TIN G THE F L U ?

GETTING

V A C C INA TED

A GA INS T TH E

FL U  IS  O NE W A Y

TO  P R O TEC T TH E

P EO P L E Y O U  C A R E

FO R  A ND  Y O U R S EL F.

By Mary Selecky,Secretary of the Departm ent of Health



Evergreen H os p ita l M ed ic a l C en ter:
F a s t p a c ed .  H igh tec h .  H igh tou c h .

Evergreen H o s p ital h as o p ened a
b ra n d - n ew p a tien t tow er.

Th e n ew b u ild in g in c lu d es :

Eac h o f th ese d ep artm ents inc lu d e all new h igh -tec h ,
s tate-o f-th e-art eq u ip m ent! N u rs es a re en joy in g low er th a n a vera ge n u rs e- to- p a tien t ra tios
w h ic h  a llow th em m ore q u a lity tim e a t th e b ed s id e.

O ne y ear o f R N ex p erienc e in th e s p ec ialty area fo r w h ic h y o u are ap p ly ing is req u ired . We o ffer

a p o s itive R N ex p erienc e in th e s p ec ialty area fo r w h ic h y o u are ap p ly ing is req u ired . We o ffer a

p o s itive w o rk enviro nm ent w ith great nu rse-p h y s ic ian relatio ns h ip s , genero u s  s ign-o n b o nu ses ,

c o m p etitive salaries , c ertific atio n p ay , s tro ng d ifferentials and a c o m p reh ens ive b enefits p ac k age.

U p To $ 1 0 ,0 0 0 S ign - O n B on u s es !

We are als o seek ing ex p erienc ed R N s in O p erating R o o m , P re/ P o s t A nes th es ia C are U nit,
Intens ive C are U nit, L ab o r and D elivery , N eo natal Intens ive C are U nit, F lo at P o o l and H o m e
C are.

Evergreen H ea lth c a re is a c o m p reh ens ive h ealth c are o rganiz atio n c o ns is ting o f Evergreen
H o s p ital M ed ic al C enter, p rim ary c are, h o m e c are and h o s p ic e and m any o th er servic es .  O u r
h o s p ital is  lo c ated  o n S eattle’s  b eau tifu l Eas ts id e, m inu tes  aw ay  fro m  trails , p ark s , and  w ater-
fro nt ac tivities .  In s c enic d o w nto w n S eattle, o ne c an find m u seu m s , c u ltu ral c enters , ex c ellent
res tau rants and fantas tic s p o rts team s .  S inc e o p ening o u r d o o rs in 1 9 7 2 , o u r p atient- and fam i-
ly -c entered p h ilo s o p h y , c o m b ined w ith o u r ad vanc ed m ed ic al tec h no lo gies , h as enab led u s to
p ro vid e ex c ep tio nal p atient c are.

P lea s e a p p ly  on - lin e:
w w w .evergreenh ealth c are.jo b s

( 4 2 5 ) 8 9 9 -2 5 1 1 o ffic e

The Nursing Program at the University of 

W a sh ing ton T a c om a  p rov id es tw o d egree 

op p ortunities for registered  nurses:

B a c h elor of S c ienc e in N u rsing

( R N to B S N)

M a ster of N u rsing  ( M N )  w ith stud y  

op tions in: C ommunities, Pop ulations 

and  H ealth; L ead ership  in H ealth C are; 

and  Nurse E d uc ator

For more information:

(253) 692-4470
t a c o m a .w a s h i n g t o n .e d u / n u r s i n g

E n h a n c e  y o u r  
n u r s i n g  c a r e e r
w i t h  a  d e g r e e  

f r o m  U W  T a c o m a

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

Evergreen Hospital Medical Center

Fast paced. High tech. High touch.

Your touch. Your spirit. 

At Children’s Hospital & Regional Medical Center in S eattle, w e  p ro u d ly  p ro v id e  a  fu ll

s p e c tru m  o f s e rv ic e s  –  fro m  re s e a rc h  a n d  te a c h in g  to  c h ild  a d v o c a c y  a n d  s p e c ia lty  c a re . It’s

n o  w o n d e r w h y  w e ’v e  b e e n  re c o g n iz e d  a s  o n e  o f th e  “ T o p  T e n ”  c h ild re n ’s  h o s p ita ls  in  th e

n a tio n  b y  U .S . N e w s  &  W o rld  R e p o rt m a g a z in e . J o in  u s  to d a y .

W e hav e pediatric nu rsing opportu nities av ailab le!

ICU                                O R/P A CU

Hom e Infu sion              N u rse P ractitioners

W e  o ffe r e x c e lle n t p a y  a n d  b e n e fits , re tire m e n t p la n s , o p p o rtu n itie s  fo r c a re e r a d v a n c e m e n t,

p a id  tra in in g  d a y s , c e rtific a tio n  p a y  a n d  m u c h  m o re . F o r im m e d ia te  c o n s id e ra tio n , a p p ly  o n lin e

a t w w w .seattlechildrens.org/job s o r c a ll o u r N u rse Recru iter a t 1 - 8 0 0 - 8 7 4 - 6 6 9 1 . E O E .
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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 is  is s u e o f Wash in g to n  

Nu rsin g Co m m is s io n New s is 

d evoted  to con tin uin g comp eten cy .  I often  receive the 

q uestion :  “ If I am n ot w ork in g at the b ed sid e, how  can  

I d emon strate con tin uin g comp eten cy ? ”   

F irst, y ou n eed  to thin k  ab out the comp eten cies 

req uired  for y our job .  I d on ’t p rovid e n ursin g care w ith 

p atien ts, y et my  job  as the executive d irector for the 

N ursin g C are Q uality  A ssuran ce C ommission  req uires 

that I b e a registered  n urse, w ith at least five y ears of 

exp erien ce an d  a master’s d egree in  n ursin g.  T hat exp e-

rien ce an d  k n ow led ge have served  me w ell in  this p osi-

tion .  

I k n ow  of the man y  settin gs w here n urses w ork .  I 

un d erstan d  how  p atien ts tran sition  from on e health care 

settin g to the n ext.  I un d erstan d  how  memb ers of the 

health care team w ork  together for the b est p atien t care 

p ossib le.  

I have seen  errors an d  misjud gmen ts occur, even  w ith 

the b est in ten tion s.  S ome of these errors are p reven t-

ab le, an d  some are n ot.  B ecause I have this exp erien ce, I 

can  ap p ly  those p rin cip les to regulation .  I n eed  to main -

tain  my  comp eten ce n ot on ly  in  the scien ce an d  art of 

n ursin g, b ut also in  man agemen t an d  regulation .  

H ow  d oes a n urse d emon strate comp eten ce?   Every  

d ay , n urses p erform hun d red s of p roced ures, some 

very  familiar an d  some at the ed ge of familiar.  W hen  

p erformin g familiar p roced ures care an d  con scien tious 

b ehaviors are still req uired , w hich in clud es assessin g the 

imp act on  the p atien t an d  their loved  on es.  C omp eten ce 

in  these p roced ures should  b e secon d  n ature.  

W hen  n ew  p roced ures are in trod uced , comp eten ce is 

gain ed  through read in g ab out the p roced ure an d  fin d -

in g out if other n urses are p erformin g the p roced ure.  

Y ou n eed  to un d erstan d  the outcomes of the p roced ure 

an d  b e ed ucated  on  the p roced ure.  A  n ew  sk ill alw ay s 

tak es p ractice, an d  how  to p ractice the p roced ure is 

very  imp ortan t.  In corp oratin g b oth the k n ow led ge an d  

the sk ills b uild s con fid en ce an d  comp eten ce.  T he easi-

est w ay  for most n urses to d emon strate their con tin uin g 

comp eten ce is through con tin ued  w ork  in  n ursin g.  

C arin g an d  sharin g are also p art of comp eten ce.  O n e 

of our emp loy ees told  a story  to me ab out b ein g in  the 

hosp ital w ith her son  after a life-threaten in g emergen cy .  

S he stay ed  w ith him d urin g the acute an d  rehab ilitation  

p hase.  T here w as a time w hen  her emotion al an d  p hy si-

cal stren gth w ere w an in g.  A  n urse gen tly  touched  her 

arm w ith a b ox of tissues.  T he simp le touch an d  shar-

in g of ey e con tact mean t so much to this p erson  that it 

chan ged  her life.  F rom then  on , she rememb ered  this 

‘an gel’ an d  p assed  on  a b ox of tissues to the man y  p eo-

p le she shared  time w ith on  the un it.  T he n urse mad e a 

simp le assessmen t, an d  then  k in d ly  help ed  this mother in  

n eed .  

T here w ill b e man y  op p ortun ities for y ou to 

share y our view s on  comp eten ce w ith the N ursin g 

C ommission .  L ook  for future meetin gs on  con tin uin g 

comp eten ce.

P aula R . Mey er
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A RNP CORNER
By Mariann Williams, MPH,MSN,ARNP

The Nursing Commission has opened the Advanced 

Registered Nurse Practitioner (ARNP) rules for sched-

uled review.  What do you know about the rules cur-

rently governing ARNP practice in Washington?   

Ta ke th is  q u ic k q u iz!  TR U E o r  FALSE:

T F 1 .  Advanced practice nurses in Washington 

State must sign their charts using the initials 

‘APRN’ for Advanced Practice Registered Nurse.

T F 2 .  Advanced practice nursing is defined as, ”the 

delivery of expert nursing care by registered 

nurses who have acquired experience and formal 

education in specializ ed areas.”

T F 3 .  The scope of practice for Advanced 

Registered Nurse Practitioners is delineated in 

the Revised Code of Washington (RCWs or stat-

utes).

An s w er s  a n d  d is c u s s io n .

1 . FALSE.  According to Washington Administrative 

Code (WAC) 2 4 6 -8 4 0 -3 1 0 , advanced practice nurses 

must use the title ‘ARNP’ for Advanced Registered 

Nurse Practitioner and may also use the title or abbre-

viation designated by the national certifying body, e.g. 

FNP (Family Nurse Practitioner), CRNA (Certified 

Registered Nurse Anesthetist).  

2 . TR U E.  The definition is from WAC 2 4 6 -8 4 0 -2 9 9 .

3 . FALSE.  According to WAC 2 4 6 -8 4 0 -3 0 0 , the 

Nursing Commission has approved scope of practice 

or practice definitions as written by national certify-

ing bodies for the following commission specialties:

a. Family Nurse Practitioner (FNP)

b. Women’s Health Nurse Practitioner (AHCP)

c. Pediatric Nurse Practitioner (PNP) 

d. Adult Nurse Practitioner (ANP)

e. G eriatric G erontological Nurse Practitioner (G NP)

f.  Certified Nurse Midwife (CNM)

g. Certified Registered Nurse Anesthetist (CRNA)

h. School Nurse Practitioner (SNP)

i.  Neonatal Nurse Practitioner (NNP)

j.  Psychiatric Nurse Practitioner or Clinical 

Specialist in Psychiatric/Mental Health Nursing

k. Acute Care Nurse Practitioner (ACNP)

The Nursing Commission will review the above list 

and update the scope of practice and definitions as part 

of the scheduled review of the ARNP rules.  Since some 

of the definitions are over ten years old, this review is 

much needed.  Stakeholders will have opportunities for 

input from stakeholders.  For immediate updates on 

meetings, draft language and rules hearing dates, you 

can join the list serve at http://listserv.wa.gov/cgi-bin/

wa?AØ = NU RSING -QAC.
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Correction to Approved SchoolsW
Washington State University - Spokane
Intercollegiate College of Nursing
2917  W. Ft. George Wright Dr
Spokane, WA 99224
Phone: (5 09) 324-7 360

Washington State University - V ancouver
Intercollegiate College of Nursing
14204 NE Salmon Creek Ave.
V ancouver, WA 98686
Phone: (360) 5 46-97 5 2

BSN, RN-BSN;

RN-MN;

MN,

Ph.D.

RN-BSN;

RN-MN,  

MN

In the last ed ition, the list of approved  schools had  an error.  We listed  

four sites as belonging to the University of Washington when they belong 

to Washington State University. Below is the correct approved  listing.

We regret any inconvenience this may have caused .

Washington Law Limits Mercury in Vaccines
What does the law require?

I. Mercury Limits: As of July 1, 2007 , pregnant women and 

children under three years of age are prohibited from getting 

vaccines with mercury (thimerosal) content higher than the 

following limits:

II. Suspension of Limits:  The Washington secretary of 

health may temporarily suspend these limits. This would 

occur when the secretary or local health offi cer declares an 

outbreak of vaccine-preventable disease or a shortage of a 

vaccine that meets the law’s mercury limits.

Which vaccines do not m eet the m ercury lim its?

Only three vaccines exceed the law’s mercury limits:

infl uenza vaccines in single dose presentations that meet the 

law’s requirements.

of age and older

recommended for those traveling to certain countries of Asia 

where the traveler is staying longer than one month.

D oes Washing ton purchase m ercury-free vac-

cines for the public? Yes. The state Dept. of Health 

purchases:

birth to 18 years of age

of age

through 18 years of age

What should prov iders do to com ply with the 

law? To comply with the law:

with vaccines that meet our law’s mercury limits.

limits. For more information, visit: www.doh.wa.gov/cfh/im-

munize/vaccinesafety.htm.  

vaccine. For information on mercury-free fl u vaccines for 

the 2007 -2008 season and pre-booking for the 2008-2009 

season, visit: www.doh.wa.gov/cfh/immunize/vaccinesupply.

htm.

G et m ore inform ation on thim erosal on the Wash-

ington State Department of Health Web site at http://www.doh.

wa.gov/cfh/Immunize/documents/thimerosal_ faqs.pdf

Washington State University - Yakima
Intercollegiate College of Nursing
1401 W. Prasch Ave.
Yakima, WA 98902 
Phone: (5 09) 494-7 900

Washington State University - Tri Cities
Intercollegiate College of Nursing
27 10 University Drive
Richland,  WA  9935 2-1643
Phone: 5 09-37 2-7 183

Washington State University - Statewide

BSN, RN-BSN, 

RN-MN, MN

BSN, RN-BSN, 

RN-MN, MN

RN-BSN

Web based  program
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Well here we are again talking about 

mandatory reporting.  The last article 

provided you with information about 

the law requiring mandatory reporting, 

who is responsible to report, and what 

to report.  (See Washington Nursing 

C om m ission New s, Winter 

2 0 0 7 , p  2 1 ).  This article 

will take a more emotional 

twist.

It is emotionally dif-

ficult to comply with our 

mandatory reporting laws 

and report a co-worker 

when we have “informa-

tion that a nurse may not 

be able to practice with 

reasonable skill and safety 

as a result of a mental or 

physical condition.”  WAC 

246-840-730.  I recently 

talked with a nurse about 

diversion in the work-

place.  She shared with me 

the story of a co-worker 

she considered a friend, 

and how she witnessed the co-worker 

divert narcotic medication from a pa-

tient.

When the nurse confronted her co-

worker about the diversion, she denied 

the act.  This nurse tried to allow her 

co-worker to confess to the act of diver-

sion.  She did not report anything to 

her supervisor, hoping to talk with her 

co-worker more.  The next day, her co-

worker overdosed while on the job and 

passed out on the floor.  A few weeks 

later, the co-worker was found dead in 

her home of a drug overdose.

I found myself thinking about how 

I would have handled this same situa-

tion.  What if it was a friend of mine?

Would I have done something differ-

ently?  I asked a number of nurses, 

several of whom were close friends, 

how they would handle a similar situa-

tion.  I asked several nurses what they 

would do if a close friend or co-worker 

diverted a medication or came to 

work impaired.  Would they report the 

person?  Reporting, in this case, means 

to either notify the Nursing Commis-

sion, the Department of Health or an 

impaired practitioner program such as 

Washington Health Professional Ser-

vices.  RCW 18.130.070.  WAC 246-

840-730.

I asked this question of 12 nurses, 

ranging in age from their mid 20s to 

late 50s, both men and women and of 

various ethnicities.  All have been in 

practice at least two years.  Respondents 

said it would be very difficult to report a 

friend.  They would first encourage per-

To Report or Not to Report? :

That is the Question
By Jacqueline Rowe, RN

YOUR JOB, AS 

A H EALT H CARE  

P ROFESSION AL , 

IS TO RE PORT  

AN Y UN SAFE  OR 

SUBSTAN DARD  

N URSIN G  P RACT IC E  

OR CON D UC T .
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sons to get help and go to the supervisor 

to admit that they had a problem.  If it 

appeared that persons was not going to 

seek help, they would then be obligated 

to report. 

They all stated they would feel re-

sponsible if there was a negative patient 

outcome, and they had remained silent, 

allowing the person to continue practic-

ing nursing.  One nurse admitted that 

she would have a hard time confronting 

her friend, but would write an anony-

mous letter to her supervisor. 

One of my closest friends asked me 

to “save me from myself.”  She stated 

she would not be able to take it if, once 

sober, she found out she had done some-

thing to harm a patient.  She said she 

would rather have her license to practice 

suspended for a little while than risk 

losing it forever.

As members of the Nursing Commis-

sion, a lot of our work involves disci-

pline related to unsafe conduct, which 

includes diversion and/or substance 

abuse.  It also involves practice below 

the standard of care.  Discipline often 

restricts a nurse’s license to practice.  We 

do not make that decision lightly.  Even 

though we may not know the person, it 

is not easy to make a decision that will 

certainly impact both his/her profes-

sional and personal lives.  But, with 

patient safety always in mind, we do it.  

We try to do it consistently and fairly.  

That’s our job.  Your job as a healthcare 

professional is to report any unsafe or 

substandard nursing practice or con-

duct.  We’re back to that mandatory 

reporting thing again.  It is our duty to 

ensure that the public is protected and 

that is why we need to work together.  

At times, we all need to be reminded 

of The “Nightingale Pledge.”  This is 

an adaptation of the Hippocratic Oath, 

which is taken by physicians.  It was 

composed by Lystra Gretter and was 

first used in 1893.  It was written in 

honor of Florence Nightingale and the 

nursing profession.

“I solemnly pledge myself before 

G od and in the presenc e of this as-

sembly, to pass my life in purity and 

to prac tic e my profession faithfully. I 

will abstain from whatev er is 

deleterious and misc hiev ous, 

and will not tak e or k now-

ingly administer any harmful 

drug. I will do all in my power 

to maintain and elev ate the 

standard of my profession, and 

will hold in c onfi denc e all per-

sonal matters c ommitted to my 

k eeping and all family affairs 

c oming to my k nowledge in 

the prac tic e of my c alling. With 

loyalty will I endeav or to aid 

the physic ian, in his work , and 

dev ote myself to the welfare of 

those c ommitted to my c are.”

S im p ly  said: fi r s t, do  no  har m .

We would love to have input from 

you.  Do you have more questions 

about mandatory reporting?  Would 

you like something discussed more in 

depth?  We will print selected questions 

and responses in the Summer 2008 edi-

tion.  E-mail us at nursing@ doh.wa.gov.
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Several Nursing Commission members serve on com-

mittees of the National Council of State Boards of Nursing 

(NCSBN).  Members of the council are the boards of nursing 

from all the states and territories.  The council has an annual 

meeting, and two delegates represent each state and territory.  

Dr. Judith Personett, the chair of our Nursing Commission, 

also serves as the chair of the NCSBN Resolutions Commit-

tee.  Dr. Personett has been the chair of the committee for 

two years.  At the council’s annual meeting, members bring 

resolutions to the House of Delegates to consider.  The resolu-

tions can change the fee for the nursing examinations, change 

committee business or introduce a new concept for work.

Dr. Susan Woods is a member of the Awards Committee. 

At the annual meeting, the council recognizes members for 

outstanding contributions, as a board of nursing, an individ-

ual, and the R. Louise McManus award, the most prestigious 

award for service.  Boards of nursing nominate according to 

criteria.  The Awards Committee has a difficult task choosing 

the recipients.  All of the applicants are worthy of recogni-

tion.

Rhonda Taylor is a member of the Item Review Sub-Com-

mittee of the Examination Committee.  This sub-committee 

serves a vital function for the council.  The council admin-

isters the NCLEX ®  examination for all RN and LPN appli-

cants.  The Examination Committee reviews questions and 

must assure they are valid, reliable, and within the practice of 

a new graduate.  The Item Review Sub-Committee evaluates 

all of the questions submitted prior to consideration for the 

examination.

Paula Meyer is a member of the Nominations Committee.

This committee will be changing to the Leadership Succes-

sion Committee.  The Leadership Succession Committee will 

continue to recruit members for council offices.  The Leader-

ship Succession Committee will also determine characteristics 

needed for the officers.  The council recognizes that leaders 

possess certain skills.  It is up to the committee to find mem-

bers with the necessary skills willing to serve as officers.

Many nurses in Washington State have served on the coun-

cil’s committees and task forces and have submitted questions 

for the NCLEX ®  examination.  Thank you for your contri-

butions and continued excellence.  Washington State has been 

well represented at NCSBN.

MEMBERSHIP
On
National
Com m ittees

Have you MOVED?  
Please send your address changes to: Department of Health, HPQA Customer Service Center, 

License address change request 

Name:

License Number: 

Street:

City:

State:       Z ip: 

Phone:                                                                                                                          



SCHOLARSHIPS
K athy McVay, Manager, Department of Health

B
ecoming a health 

professional takes 

more than dedica-

tion, commitment, and hard work.

It takes money –  money that can of-

ten mount into a burdensome debt.  

The Health Professional Loan 

Repayment and Scholarship Pro-

gram can help to contain the 

mounting debt.  The program 

requires the recipient to provide 

health care services in areas of 

shortages of primary care.  Current-

ly, the program has incentives for all 

levels of licensed nursing, including 

faculty scholarships.

The scholarship provides fund-

ing for education expenses while 

enrolled in a health professional 

training program.  Important terms 

include:

Award amounts vary dependent 

upon course of study.

There is a penalty for not com-

pleting program obligation.

You must be a United States citi-

zen.

Application is available.

o  In January for the 2008-09 

academic year.  It must be sub-

mitted in April. 

The loan repayment encourages 

licensed primary care health care 

providers to serve in shortage areas 

of Washington State by providing 

financial support to repay educa-

tional debt incurred during their 

training programs.  Important terms 

include:

 Three-year contract, $ 25,000 

maximum, annually.

 There is a penalty for not com-

pleting contract.

 You must be a United States 

citizen.

 Provider Application

o  Available in November (In-

cludes List of Eligible Sites)

o  Submittal deadline in Febru-

ary/July

Information and application ma-

terials can be obtained by visiting 

the program Web site at www.hecb.

wa.gov/health

THE

SCHOLARSHIP

PROV IDES

FUNDING  FOR

ED U C A TION

EX P ENSES

WH ILE

ENROLLED

IN A  H EA LTH  

P ROFESSIONA L

TRA INING

P ROG RA M .

14 washington NU R S ING C OM M ISSION NEWS
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RULESUPDATE
K end ra Pitzler,Manager,Departm ent of Health

NURSING ASSISTANT RULES

These rules address requirements for nursing assistant 

training p rograms, inc luding required c omp etenc ies.  R ev i-

sion has tak en sev eral y ears.  The N ursing C ommission 

w anted c aregiv er training to c ount tow ard nursing assistant 

requirements.  B ec ause c aregiv er training and federal nurse 

aide law s are not c onsistent, the c ommission c ould not 

ac hiev e this goal, b ut other rule c hanges w ill oc c ur.  

C hanges to the rules inc lude:

  A dding federal c urric ulum requirements not p rev i-

ously  c ontained in the c omp etenc ies.  This allow s for 

additional c onsistenc y  b etw een the state and federal 

law s.

  A llow ing training p rogram renew al ev ery  tw o y ears 

instead of ev ery  y ear.  This is c onsistent w ith c urrent 

p rac tic e.

  C larify ing reasons the c ommission may  deny  or 

w ithdraw  ap p rov al of a nursing assistant training 

p rogram.

  R equiring that 4 0  of the 5 0  c linic al training hours b e 

in a p rac tic e setting.

  R educ ing the time the p rogram must k eep  student 

rec ords from 3 5  y ears to fi v e y ears.

The c ommission held a rules hearing on D ec emb er 1 3 , 

2 0 0 7 .  P ersons on the N ursing C ommission list-serv e w ill 

rec eiv e up dates.

NURSING DEFINITION &  LICENSURE RULES

This p rop osal addresses b oth defi nition and lic ensure 

rules.  S ome defi nitions hav e b een mov ed, some eliminated 

and some c hanged for c larity .

L ic ensure rules hav e b een reorganiz ed.  The p rop osal 

allow s a sep arate rule for eac h route for lic ensure.  F or eac h 

route, the fi rst sec tion giv es the requirements for lic ensure 

and the sec ond sec tion states the doc uments that must b e 

sub mitted.  W hile w e realiz e this c hange may  mean that 

things are rep eated, our goal is to assure that these require-

ments are easily  understood.

P rop osed major c hanges inc lude:

  A llow ing an ap p lic ant to test after getting a “ C er-

tifi c ate of C omp letion”  instead of transc rip ts.  This 

p rac tic e is only  for ap p rov ed W ashington S tate 

p rograms.

  E liminating the limit on the numb er of times an ap -

p lic ant c an tak e the ex amination.

  A llow ing graduates of non-traditional p rograms 

from other states to meet requirements b y  p rov ing 

they  hav e 1 ,0 0 0  hours as R N s w ithout disc ip line.

 A llow ing endorsement ap p lic ants w ho do not hav e 

a c urrent nursing lic enses to c omp lete refresher 

c ourses in W ashington.

The N ursing C ommission p lans to hold a rules hearing on 

January  1 1 , 2 0 0 8 .  P ersons on the N ursing C ommission list-

serv e w ill rec eiv e up dates.

ADVANCED REGISTERED NURSE PRACTITIONER

(ARNP) RULES

In p ast c ommission meetings, stak eholders hav e indic ated 

the need for c hanges to the A R N P  rules.  A s a result, the 

c ommission held w ork shop s from A ugust through D ec emb er 

2 0 0 7 .

C ommission staff is drafting a p rop osal b ased on p ub lic  

c omment from these meetings.  S taff w ill send the p rop osal 

to p ersons on the N ursing C ommission list-serv e.

The c ommission p lans to hold a rules hearing some time 

in 2 0 0 8 .  Y ou may  add y our name to the N ursing C ommis-

sion list serv e at any  time at http ://listserv .w a.gov /c gi-b in/

w a? A Ø = N U R S IN G -Q A C .

Th e Nu rsin g Co m m issio n  is  cu rren tly w o rkin g  o n  th ree sets  o f ru les:



university of washington

2  page feature to come



Join us in pioneering this new advanced practice role.

GR A D U A T E S  O F  T H IS  P R O GR A M  W IL L  B E  P R E P A R E D  T O :

· Provide c u ttin g -edg e a dva n c ed p ra c tic e c a re for diverse p op u la tion s.

· Crea te in n ova tive p rog ra m s a n d p a tien t c a re a p p roa c h es.

· Ap p ra ise eviden c e to tra n sla te resea rc h to p ra c tic e.

· In fl u en c e h ea lth c a re p olic y a n d sy stem s of c a re.

U N I V E R S I T Y O F WA S H I N G TO N S C H O O L O F N U R S I N G

D O C TO R O F  N U R S I N G P R AC T I C E

DNP

www.son.washington.edu/eo/dnp.asp

This project is supported by funds from the Department of Health and Human Services Health Resources and Services Administration (HRSA) under grant number D09HP07344-01-00.
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Continuing CompetencyUPD A TE

It has been my great honor to serve 

as one of two advanced practice nurses 

and as Chair of the Continuing Compe-

tency Sub Committee on the Washing-

ton State Nursing Care Quality Assur-

ance Commission.  I want to bring you 

up to date on the work of the commit-

tee.  First, some history:

In January of 2006 , the Continu-

ing Competency Sub Committee began 

work to consider ways of evaluating 

continued competency in nursing.  We 

began by considering the work done by 

a task force known as the Continuing 

Competency Portfolio Project.  While 

the Portfolio Project put forward some 

very good ideas, measurable outcomes 

remained elusive and the committee had 

some real concern about legal liability 

issues.  We also struggled with the ques-

tion of how the project demonstrated 

continued competency in nursing prac-

tice.  We recognized that the portfolio 

was probably the ideal way of collat-

ing necessary data, but that a portfolio 

alone was not inclusive enough to speak 

to the issues of competency.  So, we 

were back to the drawing board.

Rather than reinventing the wheel, 

we began to look more closely at suc-

cessful continuing competency programs 

established by boards of nursing and 

similar regulatory bodies in other states.  

We were most impressed by the multi-

faceted program established in North 

Carolina.  The North Carolina program 

had all of the basics that we were look-

ing for.  The North Carolina continuing 

competency program:

– Assesses essential elements of nursing 

practice in a way that is inclusive of 

all current practice models,

– Embraces the value of continuing 

education,

– Acknowledges that one of the best 

indicators of currency is continued 

practice, and

– M andates profes-

sional self refl ection 

and an action plan.

We believed that 

this program embodied 

the elements critical to 

continuing competency.  

Linda Burhans, a repre-

sentative of the Board 

of Nursing from North 

Carolina, briefed the 

Nursing Commission 

about the development 

and implementation 

of the North Carolina 

program.  You may 

view the North Caroli-

na Continuing Compe-

tency Program online 

at www.ncbon.com/

prac-contcomp.asp.

O n the basis of this 

briefing, we were able 

to identify our vision.

We believed it important to involve 

licensees in the development process and 

rollout.  We recruited nursing experts 

who would be willing to assist the Nurs-

ing Commission in creating a program 

similar to the North Carolina program.  

We have encouraged active participation 

by nursing stakeholder groups as well as 

educators, health care facilities adminis-

trators and others.

O n the basis of our vision, we believe 

that we can create a first draft over the 

next six months, create a pilot program 

within a year, then test the pilot on a 

spectrum of volunteer organizations.

Todd W. Herzog, CRNA, ARNP
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TE

DATES

January 11, 2008,

business meeting – 8:30 a.m.

March 14, 2008,

business meeting – 8:30 a.m.

May 9 , 2008,

business meeting – 8:30 a.m.

July 10, 2008,

workshop – 8:30 a.m.

July 11, 2008,

business meeting – 8:30 a.m.

September 12, 2008,

business meeting – 8:30 a.m.

November 13, 2008,

workshop – 8:30 a.m. 

November 14, 2008,

business meeting – 8:30 a.m. 

LOC ATIONS

Department of H ealth

310 Israel Road SE

Tumwater, WA 9 8501

Spokane, WA 9 9 224

Location to be determined

Department of H ealth 

310 Israel Road SE

Tumwater, WA 9 8501

Department of H ealth 

310 Israel Road SE

Tumwater, WA 9 8501

Colville, WA 

Location to be determined

Department of H ealth 

310 Israel Road SE

Tumwater, WA 9 8501

The Nursing Commission meets in person every other month.  

All business meetings and workshops are open to the public.  

Nurses and students are strongly encouraged to attend a meet-

ing to learn about issues addressed by the commission.  We 

place an agenda for each meeting on the Web site at www.

doh.wa.gov/nursing two weeks prior to each meeting.  Topics 

range from rules, advisory opinions, and school approvals to 

sub committee reports.  Business meetings have set agendas 

and include opportunity for public comment.  Workshops 

include training opportunities for commission members.  We 

hope to see you at a future meeting.

We believe that the program will need 

some refinement and modification as 

the need arises, but that we should be 

able to roll the program out within two 

to three years in the ARNP and RN 

licensee groups and follow with LPNs.

In order to accomplish this goal, we 

will invite our state’s graduate nursing 

programs to engage in research using 

our ongoing program.  We encourage 

publication of the data in peer reviewed 

nursing literature.

What can YOU do?  Be involved! All 

of our meetings are open to the pub-

lic.  We welcome your ideas and input!  

Fulfill your responsibility to understand 

and participate in the regulatory pro-

cess.

In closing, I would like to tell you 

once again what a pleasure it has been 

for me to work with the hard-working, 

enthusiastic, and motivated staff and 

members of the Nursing Commission.  I 

have recently won election to the board 

of directors of my national professional 

organization, the American Association 

of Nurse Anesthetists.  Unfortunately, 

ethics law precludes concurrent service 

as a member of the Nursing Commis-

sion, so, I will be moving on. I know the 

members of the Continuing Competency 

Sub Committee will carry on this impor-

tant work and I bid you adieu.

2 0 0 8 Nu rs in g  C o m m is s io n
M eetin g  Dates

Commission members pictured above are listed in order.  In the 

top row: Robert Salas, Linda Batch, Todd H erzog, Ezra K inlow.  

In the middle row:  Rhonda Taylor, Susan Woods, Judith Per-

sonett, Mariann Williams, Erica Benson-H allock.  In the front 

row:  Susan Wong, Rick Cooley, Jacqueline Rowe.
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The Washington State Nursing Care Quality Assurance 

Commission (NCQAC) receives requests from employers about 

the status of nurses’ licenses.  The commission has authority 

over the licenses of all licensed practical nurses (LPNs), regis-

tered nurses (RNs) and advanced registered nurse practitioners 

(ARNPs) practicing in our state.  All LPNs, RN, and ARNPs 

must maintain current licenses in order to practice.

Employers in our state are regulated by a variety of agencies.  

Many employers must validate that nurses’ credentials are cur-

rent.  In the past, this meant photocopying the provider’s cre-

dential for the personnel file.  The commission issued a policy 

advising against photocopying of credentials.  It concluded that 

photocopying of credentials may lead to fraudulent documents.  

The commission encourages institutions, agencies, creden-

tialing agencies and employers to develop and maintain systems 

to ensure appropriate credentialing of all health care providers.  

The Department of Health provides credential information on 

all regulated healthcare providers in our state through a Web 

site, Provider Credential Search.  The address for Provider 

Credential Search is https://fortress.wa.gov/doh/hpqa1/Applica-

tion/Credential_ Search/profile.asp.

The Provider Credential Search system is a primary source 

of credential verification.  It contains credential status and any 

disciplinary actions that may have occurred in our state.

If you have any questions regarding the use of the Provider 

Credential Search system, please contact our Customer Service 

Center at (360) 236-4700.  We hope you find this information 

helpful and the system to be user friendly and time effective.

Photocopying of

Clark College is a comprehensive 
commu nity  college located  in lovely  
V ancou ver in S ou thw est W ashington that 
provid es ex cellent cou rses for transfer and  
professional technical programs. W e are 
now  accepting applications for tw o tenu re-
track N u rsing Instru ctors to teach med ical-
su rgical and  phy sical assessment concepts 
in the classroom, lab , and  clinical settings 
to stu d ents. T his is an ex cellent opportu nity  
to w ork w ith creative and  innovative facu lty , 
u sing new  technology  w hile w orking in a 
state of the art simu lation lab . 

Closing d ate F eb ru ary  2 6 , 2 0 0 7 . 
P osition responsib ilities and  req u irements 
are d elineated  in position annou ncement 

fou nd  on ou r w eb site at w w w .clark.ed u /job s 
or contact Clark College H u man R esou rces 
at  (3 6 0 ) 9 9 2 - 2 1 0 5 ; T D D  (3 6 0 ) 9 9 2 - 2 3 1 7 .  

E O E /A A  E M P L O Y E R .

CLARK
CO LLE G E

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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Nursing education programs in 

Washington State must file annual 

reports with the Nursing Care Qual-

ity Assurance Commission.  See WAC 

246-840-520(3).  Here is a summary of 

program information received for the 

2005-2006 academic year.  We have 

identified trends from the last five to six 

years where information was available.

Licensed Practical Nurse (LPN)

graduation rates down:

There was a 33 percent decrease in 

practical nursing graduates in the 2005-

2006 academic year.  The number of 

candidates admitted to practical nursing 

programs also decreased by 33 percent. 

In the calendar year 2006, 997 Washing-

ton State candidates took the national 

practical nursing examination for the 

first time.  Nine hundred and ninety 

seven candidates represent a two percent 

decrease from 2005 and a six percent 

decrease from the highest number of 

candidates in 2004. 

If the number of practical nurse 

graduates in Washington State does 

not increase, it may impact health care 

for our citizens.  As the baby-boomer 

generation (born 1946-1964) retires, a 

large increase in health care needs for 

the aging/aged is predicted.

on N u rs ing  E d u c a tion
Usrah Claar-Rice, MSN, RN, Nursing Advisor, Department of Health

LPN =  Licensed Practical Nurse

ADN =  Associate Degree in Nursing

BSN =  Bachelors of Science in Nursing

ME =  Master’s entry

UPDATE
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Registered Nurse (RN)

graduation rates up:

Registered nursing (RN) programs 

increased pre-licensure graduates from 

1193 in 2002 to 2173 in 2006.  This 

was an increase of 77 percent.  The 

number of first-time takers on the 

national licensing examination for RNs 

educated in Washington State increased 

by 119 percent.  This increase occurred 

in spite of a lack of sites for clinical edu-

cation and an increasing nursing faculty 

shortage.

Career advancement

continues:

Nurses in Washington State continue 

to seek further education and higher lev-

els of licensure.  This is shown by The 

544 LPNs enrolled in registered nursing 

programs in 2005-2006 and 690 RNs 

entered registered nursing baccalaure-

ate programs (RNB). Additionally, one 

hundred and seventy seven RNs gradu-

ated from Advanced Registered Nurse 

Practitioner programs, 136 graduated 

from master’s degree programs.  Thirty 

four of the master’s degrees were in 

nurse educator tracks.  Ten individuals 

graduated with doctoral degrees from a 

Washington State nursing program.

The need for more nursing

faculty remains great:

Nursing programs in Washington 

State reported that 20 full-time and 14 

part-time nursing faculty resigned in 

2005-2006 for higher salaried positions 

in practice settings.  Thirty four poten-

tial faculty declined full-time positions 

and 28 declined part-time positions 

because of the low salary.  

Clearly, nursing programs are having 

difficulty recruiting and keeping nursing 

faculty.  Higher salaries offered in prac-

tice settings are a reason.  This problem 

will worsen in the next few years as full-

time nursing faculty retire.  Eighty three 

anticipate retirement by 2010.  These 

anticipated retirements represent ap-

proximately 22 percent of full-time LPN 

faculty, 24 percent of full-time associ-

ate degree RN faculty and 14 percent 

of full-time baccalaureate/master’s RN 

faculty.

The full summary of trends and 

analysis is available on the Web site at 

www.doh.wa.gov/nursing under “Nurs-

ing Programs.”

NUR SES IN W ASH INGTON STATE

CONTINUE TO SEEK  FUR TH ER  EDUCATION

AND H IGH ER  LEVELS OF  LICENSUR E.
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seattle pacific university

ad to come

FOR ADVERTISING

INFORMATION

Scott Perciful

at 800.561.4686 

s p e r c ifu l@ p c ip u b lis h in g .c o m

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
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A T T E N T IO N

ALL NURSES!
Have you ever wondered about trying something totally 

new and interesting with all the nursing sk ills you have 

ac q uired?   Have you ever thought that you would lik e to 

c hallenge your nursing sk ills and tak e them to a new level?   

C an you p ic ture yourself as a health c are detec tive, searc h-

ing for the underlying truth?

If this sounds lik e you, you may want to c onsider a 

satisfying c areer as a health c are investigator for the W ash-

ington S tate D ep artment of Health.  O ur nurses round out 

a large team of p rofessionals that investigate c omp laints 

from the p ublic .  T hey gather imp ortant information for 

the N ursing C ommission and other p rofessional lic ensing 

p rograms.  E very day, eac h c ase is a new c hallenge waiting 

for you to tac k le it.

If interested, you should p eriodic ally c hec k  the job p ost-

ings at the following web address www.doh.wa.gov/job_

ann.htm.  Y ou may also c ontac t the Investigation S ervic e 

U nit, D ave M agby, C hief Investigator, at 3 6 0 .2 3 6 .4 6 6 0 .
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Q&AFR E Q U E NT L Y
ASKED

Q U E ST IONS
Teresa Corrad o , LPN, Licensing Manager, Departm ent of Health

Th e m issio n  o f th e Departm en t o f Health  is to  “Pro tect an d  Im pro ve th e Health  o f th e Peo ple in  

Wash in g to n State.”  We su ppo rt th e m issio n  by en su rin g  o n ly q u alified  h ealth  pro fessio n als are 

licen sed .  We m ake su re th at th e n u rses g ettin g  licen sed  h ave th e ed u catio n  an d  co m peten cy to  

perfo rm  th e jo b.  After a n u rse is licen sed  an d  en ters th e w o rk fo rce, th e Departm en t o f Health

feels it is im po rtan t to  co n tin u e ed u catin g  n u rses by an sw erin g  q u estio n s an d  g ivin g  g u id an ce 

o n  th e reg u lato ry law .

Th e licen sin g  sectio n  receives an yw h ere fro m  6 0  to 1 0 0  calls a d ay fo r a variety o f reaso n s.  

We th o u g h t it to  be h elpfu l to  sh are th e m o st co m m o n  q u estio n s an d  an sw ers.

Q : Can  yo u  tell m e w h at th e law  says abo u t…? Or, can  I g et a co py o f th e law  th at says…?

A: We often get calls regarding laws and what they say.  It’s our pleasure to share this information.  We cannot give 

legal advice.  T he laws and rules governing nursing practice are availab le online.  Y ou can print the laws that govern 

your license.  http://www.leg.wa.gov/nursing.  T he nursing laws are in chapter 1 8 .7 9  R evised C ode of Washington 

(R C W).  T he rules governing nurses are in chapter 2 4 6 -8 4 0  Washington Administrative C ode (WAC ).

Q : I am  a licen sed  practical n u rse an d  I saw  an o th er n u rse d o in g  so m eth in g  I believe is n o t 

leg al u n d er h er licen se.  Wh at is m y respo n sibility?  Wh at w ill h appen  if I repo rt it?

A:  All licensed health care work ers in Washington S tate are req uired under mandatory reporting to report unsafe or 

sub standard nursing practice or conduct.  Y ou will fi nd the rules regarding mandatory reporting under WAC  2 4 6 -

8 4 0 -7 3 0 .

Q : I am  m o vin g  o u t o f Wash in g to n  an d  I n eed  to  apply fo r a licen se in  m y n ew  state o f

resid en ce. Ho w  d o  I g et verificatio n  o f m y Wash in g to n  State licen se?

A: T he D epartment of H ealth uses N U R S Y S ™  to verify nurse licensure.  T hirty fi ve states use this service.  T o ob tain 

verifi cation, visit www.nursys.com and follow directions.  T he cost is $ 3 0 .  If your new state of residence does not 

use N U R S Y S , visit our Web  site at www.doh.wa.gov/nursing to fi nd the application and instructions for verifi cation.

in licensing
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Q: I recently was charged with a DU I and I was wondering how that would affect my 

nursing license?

A: Your honesty in letting us know is a good start and is taken into account. When a report or complaint comes 

in, it first goes to case management review.  Some complaints can be cleared quickly.  O ther reports or complaints 

must go before a case management panel.  A panel of the Nursing Commission will review it to determine if action 

should be taken on a license.

Q: I have a friend who recently moved here from a foreign country where she was

licensed as an R N. She wants to work as a nurse in Washington State.  Where do I guide 

her to start this process?

 A: We welcome diversity in our work force.  Nurses who receive their training outside of the United States must 

first go through a credential assessment of their foreign licenses to determine equivalency with our requirements.

Washington State relies on College G raduates of F oreign Nursing Schools (CG F NS) for this service.  The rules for 

becoming licensed in our state as a foreign trained nurse are in WAC 246-840-05 0. See also www.cgfns.org.  The 

application instructions on our Web site are another good place to start.

Q: I would like to reactivate my AR NP license with prescriptive authority, which has been 

expired for one year. I know I need to submit 3 0 continuing education hours, with 15  ad-

ditional hours of pharmacology. If the pharmacology hours were obtained during other 

continuing education, how do I determine the amount of hours that were pharmacology?

A: F irst, be sure the continuing education was done within the last two years.  If you received pharmacology hours 

as part of other education, send a written letter, with the reactivation application.  The letter must specify how 

many hours were pharmacology reactivation requirements are under WAC 246-840-365 .

Q: Can an LPN or R N student work with patients prior to taking the NCLEX  exam?

A: The short answer is NO .  The nurse must have an active license to work “ hands on”  with patients.  However, 

an RN student who meets the qualifications in WAC 246-840-860 can apply for and obtain a nurse technician 

license.  This allows the student a license to work until 30 days after graduation from the RN program.  B y then, 

the student should have taken the NCL E X .

If your question or questions were not answered here, please don’t

hesitate to either visit our Web site, www.doh.wa.gov/nursing, or call 

our customer service department at 3 60-2 3 6-4 7 00.
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The National Council of State Boards 

of Nursing (NCSBN) offers rewarding 

opportunities for practicing nurses to 

help with the test writing process.  You 

can serve on committees to write test 

questions, review those questions or help 

oversee the NCLEX®  ex amination pro-

cess.

Some of you may have had the chance 

to serve as “item writers” for the Coun-

cil.  Item writers are practicing nurses.  

They travel to Chicago for a week to 

work in groups writing questions.  Once 

approved, the questions are pre-tested in 

the NCLEX®  P N and RN test bank.

M y committee, the Item Review Sub-

committee, reviews RN and P N test ques-

tions that have been pre-tested, items that 

have been operational in the master pool, 

as well as looking at real ex aminations 

for face validity.  

The committee includes members of 

Serving
on the

National Council
ITEM REVIEW
SUBCOMMITTEE

By Rhonda Taylor, MSN
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Designed for working nurses,. 
Course content relevant to 

your clinical practice.

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

www.uwb.edu

state boards of nursing throughout the United States.  Boards of 

nursing - in our case the Washington State Nursing Care Q ual-

ity Assurance Commission –  nominate members.  Nominees are 

selected from each of the four identified regions of the United 

States.  Three individuals are selected from each region to serve 

two-year terms on the committee.  The committee convenes four 

times each year.  These meetings include at least one member 

from each region of the country.

During the course of a week, we review untested questions that 

meet certain criteria.  We also consider questions from a master 

pool.  We have the opportunity to review actual NCLEX® ex-

aminations.  In this process we:

of the NCLEX® test plan

references

consistent with the nursing practice act, appropriate for entry-

level practice, and appropriate for licensure decisions

and up to date. 

Serving on the committee has been one of the most rewarding 

experiences in my nursing career.  It is challenging and enjoyable.  

I have had the opportunity to meet and work with nurse lead-

ers from across the country, in addition to working with profes-

sionals from the NCSBN and Pearson V ue, the NCLEX testing 

vendor.  I have developed confidence and appreciation for the in-

tegrity and importance of the council’s work.  The council plays 

a big role in making sure that new nurses throughout the United 

States are ready to safely begin entry-level nursing practice.

I encourage all of you to consider applying to become an item 

writer for the national council.  If you are selected, I am confident 

you will come away with a sense of pride and accomplishment.

If you are interested, you may apply on the council’s Web site 

at www.ncsbn.org exam development opportunities.

You can serve on committees 

to write test questions, 

review those questions or 

help oversee the NCLEX®

examination process.

EOE

SKILL. EXPERTISE. TECHNOLOGY.

www.renown.org

Re n o w n  He a lt h is  n o rth e rn  N e v a d a ’s  le a d in g  h e a lth  n e tw o rk — a n d  a  p la c e  w h e re  b e tte r is  a  w a y  o f life . W ith  a

c o m p le te  n e tw o rk  o f tw o  m e d ic a l c e n te rs , a  re h a b ilita tio n  h o s p ita l, a  s k ille d  n u rs in g  fa c ility, a n d  m u ltip le  m e d ic a l

a n d  u rg e n t c a re  fa c ilitie s , w e  o ffe r a s  m u c h  p o s s ib ility  in  y o u r p ro fe s s io n a l life  a s  R e n o ’s  3 0 0 +  d a y s  o f s u n s h in e

a n d  o v e r 4 ,0 0 0  a c re s  o f p a rk  o ffe rs  y o u  in  y o u r p e rs o n a l. Jo in  u s .

Nu r s in g  Op p o r t u n it ie s  A v a ila b le

F o r m o re  in fo rm a tio n  o n  R e n o w n  H e a lth  o r to  a p p ly, v is it w w w .re n o w n .o r g

Be Inspired. B e R enown.
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A new school immunization require-

ment became effective last July.  At the 

beginning of the 2007-2008 school year, 

all children aged 11 years attending grade 

six were required to show proof of Tdap 

immunization if it had been five years 

since they received a tetanus-containing 

vaccine (DTaP, DT, or Td).

Every school year, the Tdap require-

ment will expand to include an additional 

grade until it includes all students attend-

ing grades 6-12.

When parents bring their children in 

for an office visit, use the visit as an op-

portunity to educate them about all the                

recommended immunizations.  This is 

also a good time to assess for any missed 

immunizations.

The following immunizations are rec-

ommended for children aged 11-12 years: 

PROTECT YOURSELF AND PRE-

VENT THE SPREAD OF DISEASE 

TO YOUR PATIENTS AND FAMILY.

As a health care professional, it is 

important for you to keep your 

immunizations up-to-date.

One Tdap immunization 

is recommended for all 

people aged 11-64 years, 

especially for health care 

professionals and adults in 

close contact with infants. 

Replace one of your regu-

lar Tetanus-diphtheria (Td) 

booster shots with Tdap.  Don’t forget to 

get your yearly fl u vaccination too!

For more information on the Tdap

requirement, visit www.doh.wa.gov/cfh/

im m u n iz e /schools.htm .

F or  m or e  in for m ation  on  the  T d a p  

v a c c ine, visit http ://www.cdc.gov/vac-

cin e s/vp d-vac/com b o-vaccin e s/D T aP -T d-

D T /T dap .htm .

A  fact she e t on  r e com m e n de d im m u n i-

z ation s for  adole sce n ts is availab le  on lin e  

at http ://www.doh.wa.gov/cfh/im m u n iz e /

docu m e n ts/adole sce n tfactshe e t.p df.  T o 

orde r  this fact she e t for  fr e e , visit http s://

for tr e ss.wa.gov/p r t/p r in twa/wsp r t/de fau lt.

asp .

O rde r in g m ate r ials from  this W e b  site  

is sim p le . Y ou  ju st n e e d to: 

Shop by Agency

 D epa r tm ent of H ea lth

I m m u niz a tion P rogr a m  

C H I L D  P rofi le

Ad u lt a nd  Ad olescent M a ter ia ls

Ad olescent I m m u niz a tion F a ct 

Sheet (E nglish or  Spa nish)

Every sch o o l year, th e Td ap
req u irem en t w ill expan d  to  in clu d e an  
ad d itio n al g rad e u n til it in clu d es all 

stu d en ts atten d in g  g rad es 6 -1 2 .

SCHOOL IMMUNIZATION R EQ UIR EMENT:

TETANUS,

DIPHTHERIA,
A ND PER TU S S IS  (TDA P) VA C C INE

Nicole Pend er,Manager,Departm ent of Health
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SURVEY  RESUL TS

For Advertising Information in

the Washington Nursing Commission News.

contact Scott Perciful at 

sperciful@pcipublishing.com

or 1-8 0 0 -5 61-4 68 6

Terry J. West, Editor, Department of Health

The last edition of the newsletter included an opinion survey 

regarding the contents of the newsletter.  We received only 62 re-

sponses, but the input will be useful for future planning.  Of the 62 

who responded, 8 0  percent rated the frequency of editions as good 

(the highest level), 7 7  percent rated the presentation as good and 

7 1 percent rated articles as good.  Fifty two percent said advertise-

ments were good.

Readers said they enjoyed the nursing shortage and disciplin-

ary articles the most.  A number of people took the time to suggest 

articles for future editions.  These topics include:

Thank you for taking the time to identify these and many more 

article ideas.  The N ursing C ommission and Department of H ealth 

plan to use many of the ideas in future editions.  You may comment 

on the newsletter at any time to nursing@doh.wa.gov.



For more information about the cruise and the
curriculum, please log on to our website at

www.think aboutitnursing.com or call

Teres a  G ra c e a t P o e Trave l

to ll-fre e  at 8 00.7 2 7 .1 9 6 0.

Who said Continuing Education can’t be fun? We are changing that forever. Join ThinkAboutItNursing and Poe Travel

for a CE Cruise that will cure your overworked blues with some salsa and sun on board Carnival’s ” Valor”. While you’re
soaking up the Caribbean culture, you can earn your annual CE credits AND write the trip off on your taxes. How is that
for paradise?

Prices for this cruise and conference are based on double occupancy (bring your friend, spouse or significant other
please! ) and start as low as $8 6 8  per person (not including airfare). If you won’t be attending the conference, you can
deduct $75. A $250 non-refundable per-person deposit is required to secure your reservation for the cruise, BUT please
ask us about our Cruise L ayAway Plan.

What a week!  F rom the beautiful Port of Miami you’re off to an island-hopping adventure. Y our first stop is Nassau in
The Bahamas where the beaches are uncrowded while the narrow streets are full of duty-free shops. In St. Thomas, more
fabulous beaches and a hillside of shops at Charlotte Amalie. Then the Caribbean with more than a dash of Europe in
half-F rench half-Dutch St. Maarten, an island that charms in a thousand different ways. On this cruise, you’ll enjoy one
fun experience after another.

DAY
S u n .
M o n . 
Tu e s.
W e d .
T h u rs.
F ri.
S a t.
S u n .
* O p tio n a l sh o re  e x cu rsio n  to  S t. Jo h n  a v a ila b le

P O R T
M ia m i
N a ssa u
“ F u n  Da y ”  a t S e a
S t. T h o m a s/ S t. Jo h n *
S t. M a a rte n
“ F u n  Da y ”  a t S e a
“ F u n  Da y ”  a t S e a
M ia m i

AR R IV E

7 :0 0  AM

9 :0 0  AM
7 :0 0  AM

8 :0 0  AM

DE P AR T
4 :0 0  P M
2 :0 0  P M

8 :0 0  P M
6 :0 0  P M

APRIL 6 -13, 2008

APR IL  6  -1 3 , 2008

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

7 Day Eastern Caribbean Itinerary



PR ES O R T ED  S T A N D A R D

U .S . PO S T A GE PA ID

LITTLE  RO C K , A R

P E RM IT N O . 1 8 8 4

Washington State Nursing Care Quality 
A ssuranc e Com m ission (NCQA C)

P .O . B ox  4 7 8 6 4
O lym p ia, WA  9 8 5 0 4


