
           Agenda Item: 6.3 
       Board Meeting on October 24-25, 2019 
         Prepared by:  Jena Abel 
 

 
Consideration of Adoption of Amendments to 22 Tex. Admin. Code §216.3, 

relating to Continuing Competency Requirements, Including Written Comments 
Received  

 

Background:  Proposed amendments to §216.3 were approved by the Board at its July 
2019 meeting for submission to the Texas Register for public comment.  The proposal 
was published in the Texas Register on August 30, 2019, and the comment period ended 
on September 30, 2019.  The Board received two written comments on the proposal.  
The Board did not receive any requests for a public hearing.  A copy of the written 
comments received are attached hereto as Attachment “A”.  
 
 A summary of the comments received and Staff’s proposed responses are 
attached as Attachment “B”.  Staff recommends making some of the commenters’ 
suggested changes. 
 
Board Action:  Move to adopt 22 Texas Administrative Code §216.3, relating to 
Continuing Competency Requirements, with changes, as set forth in Attachment “C”.  
Further, authorize Staff to publish the summary of comments and response to comments 
attached hereto as Attachment “B”. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



Abel, Jena 

Subject: Feedback on Proposed BON Rule 216 Continuing Competency 

From: John [mailto:jdg73us@yahoo,com] 
Sent: Monday, September 16, 2019 10:05 AM 
To: Benton, Kristin 
Subject: Feedback on Proposed BON Rule 216 Continuing Competency 

Dear Ms. Benton 

I very much appreciate the opportunity to review the BON proposed changes to rule 216 Continuing Competency. As you 
know there were many new requirements for continuing education for RNs and APRNs this past legislative session. Many 
of these requirements seem to overlap with the current requirement of 3 continuing education hours on controlled 
substances for APRNs who prescribe these medications. As such I would like to offer to the Board for consideration, to 
allow some of the new requirements to satisfy the current requirement. It appears as though the proposed changes in rule 
216 do not permit this. Having personally read each bill, which requires additional continuing education related to pain 
management and prescribing controlled substances, I have not read anything in the law that would prevent the Board 
allowing this. 

If the Board is concerned about inappropriate prescribing patterns I believe there are other provisions in the law which will 
help to minimize this. BON Rule 228.1 , Pain Management went into effect in 2015 and it is my understanding that this 
helped significantly with ensuring .APRN's were prescribing opioids appropriately. Also , the Board has been required to 
publish guidelines on the appropriate prescribing of opioids , benzodiazepines, barbiturates, and carisoprodol. I believe 
once these are published that this will indeed continue to re-enforce appropriate prescribing patterns. Additionally, the 
BON is required to intermittently check the prescriptive monitoring program to identify aberrant prescribing patterns of 
controlled substance thus adding yet another mechanism by which to ensure appropriate prescribing. 

Thank you for your consideration and time. 

John Gonzalez, DNP, APRN , ACNP-BC, ANP-C 
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September 18, 2019 

Kristin Benton, Director of Nursing 

James W. Johnston, General Counsel 
Texas Board of Nursing, 333 Guadalupe, Suite 3-460 

Austin, Texas 78701 

Re: 22 TAC §216.3, Continuing Competency Requirements 

Dear Texas Board of Nursing, 

-¥-TNP 
CTCNM 

TxANA 
Ttx,,~ "S~Ut; " "'UN 0/ 
NUftSf AN~STHnISIS 

The APRN Alliance is a partnership of Advanced Practice Registered Nurse (APRN) organizations, 

including the Consortium of Texas Certified Nurse-Midwives (CTCNM), Texas Association of Nurse 

Anesthetists (TxANA), Texas Clinical Nurse Specialists (TxCNS), Texas Nurse Practitioners (TNP), 

and Texas Nurses Association (TNA). Together, we represent the unified voice of over 25,000 APRNs 

in Texas. 

Since the publication of this proposal, we have been contacted numerous times by our members. Some 
are concerned with the significant increase in hours during the first and second renewal periods. Others 

are just confused by the additions, subtractions, and expirations. The APRN Alliance believes that these 

complaints can be avoided by simply counting these targeted requirements towards the existing 

requirements. 

Adding these targeted courses on top of existing hours, rather than counting them towards existing hours, 

is not required by statute. Further, all other targeted hours, including Forensic Evidence Collection, 

Older Adult or Geriatric Care, Nursing Jurisprudence, Tick-Borne Diseases, and now Human 

Trafficking, all count towards existing hours. It is unclear why the Board would have different 

procedures for what appears to be similar statutory language. 

At their last meeting, the Texas Medical Board (TMB) discussed proposing rules on this same subject. 

The language they considered clearly states that the new requirements will be counted towards existing 

hours. Further, Board members asked whether these requirements could be met simultaneously, given 

the significant overlap. The TMB ultimately pulled down the proposal in order to seek legislative intent 

regarding this latter issue. 

Anytime a Board adds new hours, they are taking time away from continuing education in the APRN's 

specialty and patient population. If the legislature has determined that this is an acceptable tradeoff, then 

nurses will happily comply. Although, if the legislature intended that these requirements count towards 

existing hours, or that they be met concurrently, then the Board should take that intent into consideration. 



We ask that the Board of Nursing consider redrafting the proposal after the TMB has received guidance 
from the legislature. At the very least, the TMB will be avoiding confusion by counting these towards 
existing requirements. Depending on feedback from .the legislature, they could go even further and 
effectively shorten the time dedicated to these subjects. We expect that other agencies will follow their 
lead. It would be unfortunate for nurses and their patients if the BON were to have a dramatically 
different set of rules from all other agencies. 

Sincerely, 

Jeff Watson, DNP, RN-BC, NEA-BC, NE-BC, CRRN 
President, Texas Nurses Association 

Christy Blanco, DNO, APRN, WHNP-BC 
President, Texas Nurse Practitioners 

Dm Riddle, PhD, DNP, CRNA, FAAN 
President, Texas Association of Nurse Anesthetists 

Erin Biscone, DNP, CNM 
President, Consortium of Certified Nurse-Midwives 



Attachment “B” 
 
Summary of Comments Received 
 
 An individual commenter states that many of the new continuing education 

requirements seem to overlap with the current requirement for three (3) continuing 

education hours on controlled substances for APRNs who prescribe these medications.  

The commenter urges the Board to allow some of the new requirements to satisfy the 

current requirement, as it appears the proposed changes to the rule do not permit this.  

The commenter does not believe there is anything in the law to prevent this.  Further, the 

commenter states that, if the Board is concerned about inappropriate prescribing patterns, 

he believes there are other provisions in the law which will help to minimize this.  The 

commenter states that Board Rule 228.1 went into effect in 2015 and it is the commenter’s 

understanding that this helped significantly with ensuring APRNs were prescribing opioids 

appropriately.  The commenter also states that the Board has been required to publish 

guidelines on the appropriate prescribing of opioids, benzodiazepines, barbiturates, and 

carisoprodol.  The commenter believes once these guidelines are published, that this will 

indeed continue to re-enforce appropriate prescribing patterns.  The commenter further 

states that the Board is required to intermittently check the prescriptive monitoring 

program to identify aberrant prescribing patterns of controlled substances, thus adding 

yet another mechanism by which to ensure appropriate prescribing. 

 A commenter representing the APRN Alliance states that its members are 

concerned with the significant increase in hours during the first and second renewal 

periods, and others are confused by the additions, subtractions, and expirations.  The 

commenter believes these complaints from its members can be avoided by simply 



counting these targeted requirements towards the existing requirements.  The 

commenter states that adding these targeted courses on top of existing hours, rather than 

counting them towards existing hours, is not required by statute.  All other targeted 

hours, including forensic evidence collection, older adult or geriatric care, nursing 

jurisprudence, tick-borne diseases, and human trafficking all count toward existing hours.  

The commenter states it is unclear why the Board would have different procedures for 

what appears to be similar statutory language.  The commenter further points out that 

the Texas Medical Board (TMB) discussed proposing rules at its last meeting on this 

same subject.  The language TMB considered clearly states that the new requirements 

will be counted toward existing hours.  Further, Board members asked whether these 

requirements could be met simultaneously, given the significant overlap.  The 

commenter states that TMB ultimately decided to seek legislative intent regarding this 

latter issue.  The commenter states that anytime the Board adds new hours, it is taking 

time away from continuing education in the APRN’s specialty and patient population.  If 

the legislature has determined that this is an acceptable tradeoff, the commenter states 

that nurses will happily comply.  Although, if the legislature intended that these 

requirements count towards existing hours, or that they be met concurrently, the 

commenter states that the Board should take that intent into consideration.  The 

commenter asks the Board to consider redrafting the proposal until after TMB has 

received guidance from the legislature.  The commenter states that TMB will avoid 

confusion by counting these towards existing requirements.  Depending on the feedback 

from the legislature, the commenter states that TMB could go further and effectively 

shorten the time dedicated to these subjects.  The commenter states that it would be 



unfortunate for nurses and their patients if the Board were to have dramatically different 

set of rules from all other agencies. 

Agency Response:  The Board agrees in part and disagrees in part.  First, the Board 

disagrees with the suggestion by the APRN Alliance that it withdraw its proposal, pending 

action by TMB.  The Board’s jurisdiction extends to advanced practice registered nurses, 

registered nurses, and licensed vocational nurses.  Mid-level providers and physicians  

operate within a unique scope of practice regulated solely by TMB.  While there may be 

some general similarities among these provider groups, the existing statutory and 

regulatory continuing education requirements for these groups are not the same.  As 

such, the Board declines to delay the adoption of rules that comply with the statutory 

mandates of House Bill (HB) 2454, HB 2059, HB 3285, and HB 2174, as they apply to 

APRNs, RNs, and LVNs.   

 The Board, however, does agree with the commenters that the new continuing 

education requirements should count toward a nurse’s existing continuing education 

requirements.  To this end, the Board has amended the rule text accordingly.   

 The Board further adds that it adopted its Guidelines for the Responsible 

Prescribing of Opioids, Benzodiazepines, Barbiturates, Carisoprodol (Soma), and Other 

Controlled Substances at its July 2018 quarterly meeting and published the guidelines on 

its public website shortly thereafter.  Further, the Board regularly receives and reviews 

reports from the prescription monitoring program, as authorized by law. 

 

 

 



 

Attachment “C” (Rule, as proposed - portions recommended for changes are highlighted) 

 

§216.3. Continuing Competency Requirements. 

 (a) - (b) (No change.)  

 (c) Requirements for the APRN. A nurse licensed by the Board as an APRN is 

required to complete 20 contact hours of continuing education or achieve, maintain, or 

renew the national nursing certification recognized by the Board as meeting the 

certification requirement for the APRN's role and population focus area of licensure within 

the licensing period, as defined in this chapter.  

  (1) - (2) (No change.)  

  (3) The APRN who holds prescriptive authority must complete, in addition 

to the requirements of this subsection, at least five additional contact hours of continuing 

education in pharmacotherapeutics within the licensing period. [The APRN who holds 

prescriptive authority and prescribes controlled substances must complete, in addition to 

the requirements of this subsection, at least three more additional con-tact hours of 

continuing education related to prescribing controlled substances.]  

  (4) The APRN who has entered into a prescriptive authority agreement 

authorizing the prescribing of opioids must complete not less than two (2) hours of 

continuing education annually regarding safe and effective pain management related to 

the prescription of opioids and other controlled substances, including education regarding 

reason-able standards of care; the identification of drug-seeking behavior in patients; and 

effectively communicating with patients regarding the prescription of an opioid or other 



controlled substance. This requirement applies to renewal of licensure on or after January 

1, 2021. [This requirement is in addition to any other requirements of this subsection.]  

  (5) The APRN whose practice includes the prescription of opioids must 

attend at least one (1) hour of continuing education annually covering best practices, 

alternative treatment options, and multi-modal approaches to pain management that may 

include physical therapy, psychotherapy, and other treatments. The content of the 

continuing education described by this paragraph must meet the requirements set forth 

by the Texas Pharmacy Board. This requirement applies to renewal of licensure on or 

after September 1, 2019, and expires on August 31, 2023. [This requirement is in addition 

to any other requirements of this subsection.]  

  (6) The APRN who is licensed prior to September 1, 2020, and authorized 

to receive information from the prescription monitoring program (PMP) authorized by 

Chapter 481, Health and Safety Code, must complete two (2) hours of continuing 

education related to approved procedures of prescribing and monitoring controlled 

substances no later than September 1, 2021. The APRN licensed after September 1, 

2020, and authorized to receive information from the PMP, must complete the continuing 

education required by this paragraph no later than one year after the APRN's initial 

licensure date. This is a one-time education requirement [and is in addition to any other 

requirements of this subsection].  

  (7) [(4)] Category I Continuing Medical Education (CME) contact hours will 

meet requirements as described in this chapter, unless otherwise prohibited.  

 (d) - (h) (No change.) 



 (i) Human Trafficking Prevention. A nurse, including an APRN, who provides direct 

patient care must complete a human trafficking prevention course approved by the Health 

and Human Services Commission. This requirement applies to the renewal of a license 

on or after September 1, 2020.  
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