A

on Hilliard, MSN, RN

If there is one thing Texas is known for, it is
large scale disasters. We have floods, tor-
nadoes, wildfires, and hurricanes that rival
any in the country. The way Texas prepares
and responds also rivals any other state in
the country. Texas has a very responsive
system and nurses need to know how that
system works and their role in response.
As part of this response system, Texas has
a State Medical Operations Center that is
the responsibility of the Department of
State Health Services (DSHS) and assists in
acquiring and deploying medical resources
in response to requests for assistance.

The public expects healthcare profession-
als, nurses in particular, to know what to
do and that nurses will make the right de-
cisions to keep individuals, families, and
communities safe during a disaster. This
expectation of public protection carries
the responsibility for nurses to uphold
the standards of nursing practice. Nurses
should be prepared, know how to respond,
and know what to expect. Nurses have a
civic responsibility and a duty to respond
to relieve pain and suffering.

To meet this responsibility, three things
have to happen:

1. Be prepared;

2. Know the facility plan, including the
nurse’s role in that plan; and

3. Know what to expect and how to
respond.

Being prepared means having a plan that
addresses how the nurse should respond
and how the nurse’s family is cared for in
the nurse’s absence. The nurse should de-
velop a plan that works for his/her family
and practice it. Each family member should
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know what to do, where to go, and who to
call. Resources for developing a person-
al preparedness plan are available on the
DSHS website at: https://texasprepares.
org/. The nurse needs to be prepared to
depart quickly. It is recommended that at
least one week’s supply of food be kept.
Additionally, the nurse should have a back
pack already packed with essentials to last
up to a week that can be accessed imme-
diately. The nurse should be very familiar
with the route along with alternate routes
to the reporting area.

Responding during a disaster will not be
business as usual. Nurses need to be pre-
pared to work with limited resources and
make decisions on how best to use them
to maximize benefits for patients. Nurses
may be in an alternate care facility because
the primary facility has been damaged and
is not functional. Nurses may be working
with limited power, no water, no waste dis-
posal system, and limited communications
capability. Staffing may be limited for a pe-
riod of time due to the impact of the disas-
ter and the response time of those coming
to help. Local emergency management will
be working to provide essentials for re-
sponders to carry out their responsibilities.

Nurses who want to
help need to know what
is needed, where it is
needed, and for how
long. Just showing up
without a clear plan can create confusion
and complicate the disaster response.
Nurses can contribute to an effective re-
sponse by registering ahead of time on the
Texas Disaster Volunteer Registry (https://
texasdisastervolunteerregistry.org/). The
Texas Disaster Volunteer Registry allows
volunteers to be pre-credentialed so that
volunteer alerts, activations, and deploy-
ments can be coordinated. Once regis-
tered, nurses should watch for notices
that help is needed, where and what type,
and how to reply to the request. Nurses
should notify their facility if they are willing
to help and/or willing to back fill staffing
within the facility when others have been
deployed. Nurses responding from anoth-
er state who do not hold a Texas license
or a compact privilege to practice in Tex-
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as should learn the process that the Texas
Board of Nursing (Board) has established
to expedite the license verification process
related to working in Texas in a disaster.
The Board will post alerts related to licens-
ing verification on its home page at: www.
bon.texas.gov.

Nurses are an integral component of a
successful disaster response. First, nurses
need to be prepared and ready. Second,
nurses need to know their responsibil-
ity to their facility and what their role is.
Resources will be limited. Third, nurses
should know what to expect including: how
to find out if nurses are needed, what ar-
eas of specialty are needed, where and for
how long assistance is needed, and how to
reply to requests for help. That way, nurses
who are called to respond will be of great
assistance to the community they will be
serving. Nurses are called to respond and
have a civic duty to do so. Nurses have the
specialized knowledge, skills, and abilities
to relieve pain and suffering during a disas-
ter. That is why nurses are such a valuable
resource in times of disaster.

Mr. Hilliard has an avid interest in nursing
disaster preparedness and represents the
Texas Nurses Association on the Texas Pre-
paredness Coordinating Council with the
Department of State Health Services.
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Scope of APRN Practice and Practice Settings

The Nursing Practice Act and Texas Board of Nursing (Board) rules are
written broadly to apply to all nurses, including advanced practice reg-
istered nurses (APRNs), across all practice settings. Neither are pre-
scriptive to specific tasks or services APRNs may perform or provide.
Likewise, they do not address specific practice settings for specific cat-
egories of APRNs. Scope of practice is not specific to a practice setting; rather, it is determined
by the patient’s condition and patient care needs at the time services are provided. Board Rules
221.12 and 221.13 clarify that education is the foundation for determining APRN scope of prac-
tice.

When making scope of practice determinations, it is important to consider the patient’s condi-
tion and patient care needs. Primary care educated APRNs may provide care in the acute care
setting for patients with similar patient care needs, diseases, and conditions to those they diag-
nose and manage in the outpatient setting. For example, a family nurse practitioner may be part
of a group practice in a specialty such as orthopedics or palliative care and required to round in
an inpatient setting in collaboration with the delegating physician. There is nothing in the Nurs-
ing Practice Act or Board rules that prohibits this practice provided management of the patient’s
condition is within the scope of the APRN’s educational preparation.

Although the Board grants APRN licensure titles that are consistent with the National Council of
State Boards of Nursing Consensus Model for APRN Regulation: Licensure, Accreditation, Certifi-
cation, & Education (Consensus Model), it is important to remember that there are APRNs who
have been grand-parented under Board Rules. For example, an individual who is licensed as an
adult nurse practitioner rather than an adult/gerontology nurse practitioner is still permitted to
provide care to geriatric patients based on education in adult health. When reading the Consen-
sus Model, it is important to bear in mind that it contemplates licensure and education based on
an APRN role and a population focus. Nothing in the Consensus Model requires scope of practice
be specific to a practice setting.

APNAC Completes Recommendations for Rules 222 and 228

The Advanced Practice Nursing Advisory Committee (APNAC) met in Austin on May 9, 2018.
James Walker, DNP, CRNA, FNAP, FAAN was re-elected as the chairperson. The APNAC com-
pleted work on their charges from the Board to include recommendations for amendments to
Rules 222 and Rule 228 to comply with requirements for checking the prescription monitoring
program that will take effect in 2019. Recommendations for guidelines related to the safe pre-
scribing of certain controlled substances as required by House Bill 2561 were also agreed upon.
The committee continued its work from the Board’s prior charge regarding review of Rule 221
and made recommendations for amendments to sections 221.2 through 221.11. The APNAC’s
recommendations on each of these charges will be presented for the Board’s consideration at
the July 2018 Board meeting.

NPAC Recommends Revisions to the Continuing Competency Rule

The Nursing Practice Advisory Committee (NPAC) examines issues that affect the practice of
nursing and advises the Board concerning such issues. At the April 2018 Board Meeting, the
Board charged NPAC to review and make recommendations regarding Board Rule 216, Continu-
ing Competency. This charge was based on a request from the Texas Nurses Association con-
cerning Continuing Nursing Education (CNE) activities focused on changes in attitude, self-ther-
apy, and self-awareness, that are based on evidence with a demonstrated direct or indirect
impact on patient outcomes, be made acceptable as CNE for purposes of licensure renewal. The
Board has had a CNE requirement for nurses to renew their licenses since 1991. Board Rule 216
provides information concerning which topics are acceptable for CNE as well as a list of activities
that are not acceptable as continuing education (22 Texas Administrative Code §216.6).

NPAC met on May 7, 2018, to review and consider proposed revisions to Board Rule 216 drafted
by Board staff in response to the Board’s charge. At the meeting’s conclusion, the committee
voted unanimously to recommend revisions to Board Rule 216 to the Board during the July 2018
Board Meeting. The proposed revisions to the Continuing Competency Rule focus on: the addi-
tion of several terms as well as modification of existing terms in the definitions section [22 TAC
§216.1]; inclusion of courses that focus upon self-improvement, changes in attitude, self-thera-
py, and self-awareness, that delineate the impact on nursing practice or improved patient out-
comes, as acceptable topics for CNE; broadening of the acceptable content for the Older Adult/
Geriatric Care targeted continuing education requirement; and numerous non-substantive mod-
ifications throughout the entire chapter for clarity and consistency. The Board will consider the
committee’s recommendations and vote on the matter in July. If approved, the proposed rule
changes will be posted on the Texas Register for public comment prior to final adoption. Because
NPAC has addressed the outstanding charge, there are no additional NPAC meetings scheduled
at this time.
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Summary of Actions

A regular meeting of the Board of Nursing was held April 19-20 2018, in Austin.
The following is a summary of Board actions taken during this meeting.

In the April 13, 2018, edition of the
Texas Register: The Texas Board of
Nursing (Board) adopted amendments
to 22 Tex. Admin. Code §220.1, concern-
ing Definitions. The amendments were
adopted in conjunction with the repeal
of 22 Tex. Admin. Code §§220.2 - 220.4.
The amendments were necessary to
implement the new statutory require-
ments found in §304.0015 of the Texas
Occupations Code. Section 304.0015,
which contains Articles I-XI, implements
the amended Nurse Licensure Compact
(Compact). The amendments became
effective on April 18, 2018.

In the April 20, 2018, edition of the
Texas Register: The Board adopted
amendments to §213.35, relating to
Knowledge, Skills, Training, Assessment
and Research (KSTAR) Pilot Program;
§217.19, relating to Incident Based
Nursing Peer Review and Whistleblow-

er Protections; and §217.20, relating to
Safe Harbor Peer Review for Nurses and
Whistleblower Protections. The amend-
ments were adopted with changes to the
proposed text published in the March 2,
2018, issue of the Texas Register (43 Tex-
Reg 1209, 43 TexReg 1218, and 43 TexReg
1223). The amendments became effective
on April 26, 2018.

In the May 4, 2018, edition of the Texas
Register: The Board adopted amend-
ments to §214.9(b), concerning Program
of Study and §217.2, concerning Licen-
sure by Examination for Graduates of
Nursing Education Programs Within the
United States, its Territories, or Pos-
sessions. The amendments were being
adopted without changes to the proposed
text published in the March 16, 2018, is-
sue of the Texas Register (43 TexReg 1556
and 43 TexReg 1557). The amendments
were necessary to correct an inadvertent

deletion of language from the text of
the rules that occurred when these
sections were proposed for amend-
ment and adopted in the February 23,
2018, edition of the Texas Register. The
amendments became effective on May
8,2018.

In the May 18, 2018, edition of the
Texas Register: The Board adopted the
repeal of existing §217.16, concern-

ing Reporting of Minor Incidents, in
conjunction with the adoption of new
§217.16, concerning Minor Incidents,
which was adopted simultaneously. The
new section is adopted with changes

to the proposed text published in

the March 2, 2018, issue of the Texas
Register (43 TexReg 1214). The adoption
of the new §217.16 became effective on
May 20, 2018.

Reviewed Reports on:

Status Report on New Nursing Educa-
tion Programs and Currently Active and
Potential Proposals; Status Report on
Programs with Sanctions; Report on
Communication Activities with Nursing
Education Programs; Report of 2017
NCLEX-PN® Examination Pass Rates for
Vocational Nursing Education Programs;
and Report of Outcomes of the Military
Track at Baptist Health System School of
Health Professions in San Antonio.

Approved Voluntary Closure of Nursing
Education Program:

Cephas Center for Health Sciences Voca-
tional Nursing (VN) Education Program
in Dallas.

Accepted Reports of Survey Visits:

Grayson College VN Education Program
in Van Alstyne,

Trinity Valley Community College VN
Education Program in Kaufman,
Trinity Valley Community College VN
Education Program in Palestine,
Tyler Junior College VN Education
Program in Tyler, and

Tyler Junior College Associate Degree
Nursing (ADN) Education Program in
Tyler.

Approved Change in Approval Status
from Initial Approval to Full Approval:

Texas Health School VN Education
Program in Houston.

Approved Change in Approval Status
from Full Approval with Warning to Full
Approval:

Joe G. Davis School of Vocational Nursing
VN Education Program in Huntsville, and
Schreiner University VN Education
Program in Kerrville.

Approved Change in Approval Status
from Full Approval to Full Approval with
Warning:

Clarendon College VN Education Program
in Pampa, and

Kilgore College VN Education Program in
Longview.

Approved Change in Approval Status
from Initial Approval to Conditional
Approval:

CyberTex Institute of Technology VN
Education Program in Austin.

Approved Change in Approval Status
from Full Approval with Warning to
Conditional Approval and Accept Report
of Survey Visit:

Nursing Education Actions - April 2018 Board Meeting

Fortis College VN Education Program in
Grand Prairie.

Approved Change in Approval Status
from Full Approval with Warning to
Conditional Approval:

Valley Grande Institute for Academic
Studies VN Education Program in
Weslaco, and

Vernon College at Wichita Falls VN Edu-
cation Program in Wichita Falls.

Accepted Report of the Outcome of the
Innovative Pilot Program Project:

South Texas College ADN Education
Program in McAllen.

Report of Board Staff Review of a Pro-
posal to Establish a Baccalaureate De-
gree Program in a Public Junior College:

Austin Community College in Austin.

Approved Proposal to Establish a New
Nursing Education Program:

Hallmark University Baccalaureate
Degree Nursing Education Program in
San Antonio.

Did You Know... Nursing Education Newsletters are posted on the Board of Nursing website at: https://www.bon.texas.gov/nursing_newsletters.asp
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Human beings have a propensity to make certain mistakes as a
natural byproduct of their humanness. Nurses are human, so it is
natural to conclude that nurses will make mistakes. Some errors
are more serious than others with greater risk for patient harm.
The mission of the Texas Board of Nursing (Board) is to protect and
promote the welfare of the people of Texas by ensuring that each
person holding a license as a nurse in the State of Texas is compe-
tent to practice safely. The Board balances its duty to protect the
public with the knowledge that nurses are subject to human error.

The Texas Legislature gives the Board statutory authority to regu-
late the practice of nursing in Texas and to establish standards of
professional conduct for licensees, as outlined in the Nursing Prac-
tice Act (NPA), Chapter 301 of the Texas Occupations Code [NPA
§301.151]. The NPA requires the Board to investigate a complaint
to determine whether a nurse’s continued practice poses a risk
of harm to patients or others and whether probable cause exists
that a nurse committed certain violations [NPA §301.457(e)]. The
Board has a duty to ensure complaints are not dismissed without
appropriate consideration [NPA §301.204(a)(2)].

In its review of evidence during an investigation, the Board must
determine the extent to which the nurse’s conduct, either an act or
omission, was the result of a deficiency in the nurse’s knowledge,
judgment, training, or skills rather than due to factors beyond the
nurse’s control [NPA §301.457(f)]. If the Board determines that
a licensee committed certain acts or engaged in certain conduct,
the Board is required by law to impose discipline on the nurse’s
license [NPA §§301.452(b) & 301.453(a)]. The goal of Board sanc-
tions issued against a nurse’s license is to restore the individual
nurse’s practice to a safe level through education and remediation
rather than to punish.

The NPA also outlines a requirement that the Board adopt rules
concerning reporting to minimize reporting of minor incidents
[NPA §301.419(b)(2)]. A minor incident is defined as “conduct by
a nurse that does not indicate that the nurse’s continued prac-
tice poses a risk of harm to a patient or another person” [NPA
§301.401(2) & 22 TAC §217.16(a)]. Texas is one of few states with
such a provision. The purpose of this article is to inform readers
about minor incidents.

All Errors Are Not Created Equal

The Board is staffed by approximately
124 full-time employees yet licenses over
420,000 nurses; thus, the reporting of all al-
leged violations of the NPA or Board rules would overwhelm the
system. Some conduct needs to be reviewed by the Board, and is
required to be reported; however, protection of the public is not
enhanced by the reporting of every minor incident that may be a
violation of the NPA or a Board rule [22 TAC §217.16(b)].

A Historical Perspective

Initially adopted by the Board in 1999, the Minor Incident Rule,
Board Rule 217.16, is designed to provide guidance in the evalu-
ation of nursing practice breakdown when the nurse has not en-
gaged in conduct that is subject to mandatory reporting, the error
can be remediated at the facility level, and the nurse’s continued
practice does not pose a risk of harm to patients or others. On
the other hand, conduct that must always be reported by certain
mandatory reporters because it meets the definition of “conduct

Minor Incidents & Reporting Requirements of the Texas Board of Nursing

by Kristen Sinay, MSN, RN, LNCC
Nursing Consultant for Practice

subject to reporting” [NPA §301.401(1)] includes conduct that:

e vijolates the NPA or a Board rule and contributed to the
death or serious injury of a patient;

e causes a person to suspect that the nurse’s practice is
impaired by chemical dependency or drug or alcohol abuse;

e  constitutes abuse, exploitation, fraud, or a violation of
professional boundaries; or

e ndicates that the nurse lacks knowledge, skill, judgment,
or conscientiousness to such an extent that the nurse’s
continued practice of nursing could reasonably be expected
to pose a risk of harm to a patient or another person,
regardless of whether the conduct consists of a single
incident or a pattern of behavior.

Mandatory reporters include nurses, nursing peer review com-
mittees (NPRCs), nursing education programs, employers of
nurses, certain professional associations and organizations, state
agencies, liability insurers, and prosecuting attorneys. The man-
datory reporting requirement for nurses, NPRCs, employers, and
state agencies centers around “conduct subject to reporting”. In
some cases, the report can be submitted to a NPRC at the facility
rather than to the Board [NPA §§301.402 - 301.409]. Board Rules
217.11(1)(K)(v) and 217.19(i)(3)(A) permit nurses and NPRCs to
not report conduct that meets the definition of a minor incident
and the criteria in Board Rule 217.16. For nurses, including su-
pervisors of nurses, and NPRCs to feel comfortable not report-
ing certain conduct for fear of being found in violation of their
own mandatory reporting requirements for failing to report, they
must be acutely familiar with the Minor Incident Rule.

Nursing Practice Advisory Committee

The Nursing Practice Advisory Committee (NPAC) is one of sever-
al permanent committees of the Board [22 TAC §211.6(a)&(f)(1)
(C)]. NPAC reviews and analyzes issues that affect the practice of
nursing and is comprised of representatives from various state
agencies and nursing organizations and associations. At the July
2014 Board Meeting, the Board issued a charge to NPAC to review
and make recommendations regarding Board Rule 217.16, titled
‘Reporting of Minor Incidents’ at the time. As charged, NPAC met
on September 21, 2017, and November 13, 2017, to review and
consider revisions to Board Rule 217.16. NPAC members and
Board staff engaged in considerable discussion regarding the cur-
rent rule, its structure, and how it is interpreted by those who uti-
lize it. Due to the number of structural changes to the rule’s con-
tent and flow, it was determined that the best way to approach
revising the rule would be to repeal the existing rule and replace
it with a new rule. NPAC applied the proposed rule revisions to
several nursing practice breakdown scenarios and voted unani-
mously to recommend the revisions to §217.16 to the Board at
the January 2018 Board meeting. Subsequently, the changes
were approved by the Board at the meeting. The proposed new
rule was then submitted to the Texas Register for public comment
and published in the March 2, 2018, issue of the Texas Register.
Two written comments on the proposed new rule were submitted
to the Board by stakeholders. Board staff then proposed modifi-
cations to portions of the proposed new rule that were presented
to the Board at the April 2018 Board meeting. The Board voted to
adopt the new Minor Incident Rule with the additional changes.
The rule was sent back to the Texas Register for publication again

continued on next page
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and became effective May 20, 2018.
The New Minor Incident Rule

The newly adopted Minor Incident Rule [22 TAC §217.16, Minor In-
cidents] is available on the Board’s website (www.bon.texas.gov);
under the “Laws & Rules” menu on the homepage, select “Rules
& Regulations”. The new rule is largely consistent with the for-
mer rule but has structural differences; subsection (d) details the
process for evaluating if an error is a minor incident [§217.16(d)].
Three factors must be reviewed to determine if an error is or is
not a minor incident: the nurse’s conduct (the nurse’s actions or
omissions that relate to the error), factors that might exist that
are beyond the nurse’s control (also labeled as “system factors”
in some institutions), and the interplay between the nurse’s con-
duct and the factors beyond the nurse’s control that influenced or
impacted the nursing practice breakdown (the error). The new
rule guides readers to first evaluate the nurse’s conduct to deter-
mine whether a deficit(s) in the nurse’s knowledge, judgment,
skill, professional responsibility, or patient advocacy contributed
to the incident. If it is determined that the nurse’s practice has no
deficit(s) in knowledge, judgment, skills, professional responsibil-
ity, or patient advocacy, the error may not even reach the level of
a minor incident.

On the other hand, if such a deficit(s) played a role in the error, it
must be determined whether remediation will address the iden-
tified deficit(s). If remediation addresses the deficit(s), the error
may be a minor incident, so long as a remediation plan is created
and completed by the nurse to address the deficit(s) and docu-
mented accordingly. If the nurse does not complete the required
remediation, then the nurse must be reported to the NPRC or the
Board. If a remediation plan would not address the deficit(s), then
the error cannot be considered a minor incident, and the nurse
must be reported to either the NPRC or the Board.

After reviewing the nurse’s conduct, the presence of factor’s be-
yond the nurse’s control must be reviewed for contribution to the
incident. If any such factors did play a part in the error, the con-
tributing factors must be reported to the facility’s patient safety
committee. If the facility does not have a patient safety commit-
tee, the factors are reported to the chief nursing officer (CNO).
When factors beyond the nurse’s control are identified, the error
should be assessed to determine if the error would have occurred
without these factors. If the error only occurred because of the
factors beyond the nurse’s control (meaning the nurse has no defi-
cit(s) in knowledge, judgment, skill, professional responsibility, or
patient advocacy), the error may not rise to the level of a minor
incident. It is important to understand that even in the presence
of factors beyond the nurse’s control, it is still possible that the
nurse’s conduct contributed to the error, and any identified defi-
cits in the nurse’s practice must be addressed in accordance with
§217.16(d)(1)(B) of the new Minor Incident Rule.

The new rule is designed to be read and considered in its entirety,
not in fragments. Thus, even if one initially believes an error is a
minor incident, the error cannot be considered a minor incident if
it meets the criteria in subsection (h). When evaluating an error
looking at §217.16(d), even if it is determined that remediation
will address the deficit(s), if the error involves conduct by a nurse
that meets the criteria in §217.16(h), the error is not a minor inci-
dent and must be reported to the NPRC or the Board.

In summary, the new Minor Incident Rule provides a stepwise ap-
proach to determine if an error is a minor incident.

What's Different?

The following table is a crosswalk demonstrating where content
from the old rule (column on the left) can be found in the new rule
(column on the right).

The OId Minor Incident Rule - §217.16 The New Minor Incident Rule - §217.16

(a) Purpose Located in (b)

(b) Definition Located in (a)

(c)(1) When to report to the Board
(c)(2)(A) Evaluation of Conduct
(c)(2)(B) Evaluation of Multiple Incidents
(c)(2)(C) Nurse Manager Responsibilities
(c)(3) Other factors to consider

Located in (h)
Located in (e)
Located in (e)
Located in (g)
Located in (d)(3)

(d) Conduct Required to be reported [Located in (h)

(e) Conduct Normally Not Required

Some content is located in (d)(1)(A), but
to Be Reported to the Board

selected content was omitted in the new
rule because it may confuse readers and
lead to certain errors not being report-
ed when they should be. For example,
the former §217.16(e)(1)(B) specifically
listed a medication error primarily due
to factors beyond the nurse’s control as
an example of “conduct normally not
required to be reported to the Board”,
and depending on the circumstances and
nurse’s conduct, medication errors may
or may not be minor incidents. (This
article will later provide scenarios for ap-
plication of the new rule using different
medication errors as examples.)

(f) Documentation of Minor Incidents Located in (f) with additional require-

ments detailed

(8) Nursing Peer Review Committee | Moved to the rule concerning inci-

dent-based nursing peer review (Board
Rule 217.19)

(h) A Right to Report Located in (c)

(1) Mis-classifying to Avoid Reporting || ocated in (d)(4)

(j) Chief Nursing Officer or Nurse
Administrator Responsibility

Located in (g) with additional responsibil-
ities consolidated in this one subsection

(k) Nurses reported to the Board Omitted because it does not directly

relate to the purpose of this rule and is

discussed elsewhere [NPA §301.457(e)]
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The Texas Peer Assistance Program for Nurses (TPAPN) is a voluntary
program of the Texas Nurses Association that facilitates and supports
recovery from behavioral health conditions to help nurses of Texas
maintain, and/or regain, safe nursing practice. TPAPN participants
include nurses whose practice is impaired, or suspected of being im-
paired by substance use, abuse, chemical dependency, or mental health
conditions. TPAPN participants are assigned a case manager and many
participants benefit from being assigned a volunteer nurse advocate.

The TPAPN Advocate provides regular supportive communication to
their assigned participant(s). TPAPN Advocates communicate with
both their assigned participant(s) and the participants' case manager.
TPAPN Advocate Workshops are held regularly to provide training to
volunteer nurse advocates. Please consider supporting a fellow nurse
by becoming an Advocate. Information about volunteering, volunteer
requirements, upcoming workshops, and TPAPN may be found on TPA-
PN’s website at: www.tpapn.org. TPAPN staff are available to provide
more information about TPAPN.

For additional information, please see:

Tex. Occ. Code Section 301.4106, Peer Assistance Programs: http://
www.bon.texas.gov/laws_and_rules_nursing_practice_act_2017.asp#_
Toc498606549

22 Tex. Admin. Code §217.13, Peer Assistance Program: http://www.bon.
texas.gov/rr_current/217-13.asp

Texas Peer Assistance Program for Nurses: http://www.tpapn.org
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Governor Abbott Appoints Five to Texas Board of Nursing

On June 7, 2018, Governor Greg Abbott announced the appointment of three new members and reappointment of two current
members to the Texas Board of Nursing (Board). New members appointed include: Melissa Schat, LVN, of Granbury to represent LVN
Practice; Kimberley L. “Kim” Wright, LVN, of Big Spring, also representing LVN Practice, and Mazie M. Jamison of Dallas, to represent
Consumers. Verna “Kathy” Shipp, MSN, RN, FNP, of Lubbock, current President of the Board of Nursing, who represents Advanced
Practice Nursing, was reappointed and will continue to serve as President. Doris Jackson, DHA, MSN, RN, was also reappointed to
represent Associate Degree Nursing Education. Ms. Schat’s term will expire on January 31, 2019. Dr. Jackson, Ms. Jamison, Ms.
Shipp, and Ms. Wright’s terms will expire on January 31, 2023. Further information on the new Board members will be provided in
the October 2018 issue of the Bulletin.

Strategic Plan Stakeholder Feedback Reviewed

In February 2018, Texas Board of Nursing (Board) staff mailed letters to over 250 stakeholders from professional nursing organiza-
tions, deans and directors of Board approved nursing education programs in Texas, Board advisory committee members, and mem-
ber agencies of the Health Professions Council to invite feedback regarding strategic planning for fiscal years 2019 — 2023. Board staff
would like to express appreciation to all of the stakeholders who responded and provided feedback.

Board staff reviewed and carefully considered responses received to assist with developing its strategic plan. The majority of
feedback received was positive. Current issues that should be relevant to the Board included nursing education, scope of practice,
disaster response, the declaratory order process, the Texas Peer Assistance Program for Nurses, nurse delegation in school settings,
the opioid crisis, and continuing education. Themes of significant needs from stakeholders included timely licensing operations for
new graduates, disciplinary action report formatting, complaint investigations, advisory committees, targeted practice remediation
programs, and evaluating minor incidents using the Taxonomy of Error Root Cause Analysis of Practice Responsibility instrument.

Thematic points indicating Board strengths included correspondence with nurses electronically, education consultation, mediation,
and the alternative remediation program known as Knowledge, Skills, Training, Assessment and Research for Nurses. Opportunities
for improvement included email response times, more investigative staff, public perception, costs of some evaluations, investigatory
transparency, and advisory committee use. Stakeholders expressed satisfaction with the Board website, rule updates, the agency
response to Hurricane Harvey, licensure compact, licensure renewal process, focus on patient safety, consultation on education,
practice and APRN issues, implementation of Sunset Advisory Commission required actions, complaint resolution timeframes, and
advisory committee use.

A detailed summary of the input received is available within the Board's Strategic Plan for Fiscal Years 2019-2023 on the Board web-
site at: https://www.bon.texas.gov/pdfs/publication_pdfs/TBONStrategicPlan-2019-2023.pdf.

Save the Dates:
August 13-14, 2018

Taking the Next Step

2018 Geriatric 2018 Geriatric Symposium — Texas Taking the Next Step

Symposium .
Sheraton Austin Georgetown Hotel and Conference Center

o

Join us for a free, two-day training event! Georgetown, Texas

This is a free, two-day event to learn innovative methods to better understand and care for older adults.
Day One: The Power of Collaboration among Geriatric Nurses
Day Two: Evolution and Advancement in the Aging Community

Featured Speakers include: Donna Howard, Texas State Representative, District 48; and Lance A. Robertson, Administrator and Assis-
tant Secretary for Aging, Administration for Community Living, U.S. Department of Health and Human Services

Register today
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/nursing-facilities-nf/quality-monitoring-pro-
gram-gmp/gmp-training/geriatric-symposium-texas-taking-next-step

For more information email:
QMP®@hhsc.state.tx.us


https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/nursing-facilities-nf/quality-monitoring-program-qmp/qmp-training/geriatric-symposium-texas-taking-next-step
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-care-providers/nursing-facilities-nf/quality-monitoring-program-qmp/qmp-training/geriatric-symposium-texas-taking-next-step
mailto:QMP@hhsc.state.tx.us

Texas Board of Nursing
Learning Opportunities: 2018

2018 Workshops

Protecting Your Patients & Your Practice,
Nursing Jurisprudence & Ethics™**

August 15, 2018 (Wednesday) - Arlington

Location: Hilton Arlington, 2401 E. Lamar Blvd, Arlington,
Texas, 76006-1430. Free surface parking. http://wwws3.
hilton.com/en/hotels/texas/hilton-arlington-ARLAHHF/
index.html

November 7, 2018 (Wednesday) - Corpus Christi
Location: Holiday Inn Corpus Christi Airport &
Conference Center, 5549 Leopard St, Corpus Christi, TX
78408.

November 14, 2018 (Wednesday) - San Marcos

Location: Embassy Suites, 1001 E McCarty Ln, San
Marcos, TX 78666. Free parking. http://embassysuites3.
hilton.com/en/hotels/texas/embassy-suites-by-hilton-
san-marcos-hotel-conference-center-and-spa-SNMESES/
index.html

Cost: Pre-registration $109.00. Walk-in registration
on day of workshop $125.00, if space available. No cash
accepted for payment. Early registration is encouraged.

Time: 8:00 am to 4:30 pm CST

How to Register

You can register for all Board of Nursing (BON) educational offerings--
online courses and workshops--through the BON Continuing Education
(CNE) Course Catalog. To register for a BON Workshop or online CNE
Course, please visit our website at: www.bon.texas.gov and select the
Continuing Education Course Catalog icon. You will receive a purchase
confirmation and event reminders via your email address leading up to
the scheduled activity and for post activity reminders in order to help
you access your CNE Certificate of Completion. Instructions and help for
confirming that your workstation is compatible with the online process
are provided for each event. All of the BON CNE activities include online
components that must be completed in conjunction with the activity in
order to receive completion credit and certificates. When you register
online, a BON Lifelong Learning Account is created that will be your
home for accessing evaluations, handouts, and certificates.

Legend
**  This continuing nursing education offering was approved by
the Texas Board of Nursing. The Texas Board of Nursing is an
approved provider of continuing education by the Alabama
Board of Nursing, ABNP1509, expiration date August 17, 2020.

This course meets the 2-Hour CNE requirement for nursing
jurisprudence and ethics established during the 2013
Legislative Session.

This course satisfies nursing jurisprudence and ethics
requirements for Board orders.

The Authors, Speakers/Presenters, Content Reviewers and
Experts declare that there are no conflicts of interest.

Texas Board of Nursing
Meeting Schedule

2018 Board Meeting Dates
July 19-20 October 25-26

2018 Eligibility and Disciplinary
Committee Meeting Dates

November 13
December 11

August 21
September 11

All Board and Eligibility & Disciplinary Committee Meetings
will be held in Austin at the William P. Hobby Building located
at 333 Guadalupe, Austin, Texas, 78701.

/New Scope of Practice Resources Posted

Online: Nurses and Cosmetic Procedures

The Board of Nursing has posted new Frequently Asked
Questions (FAQs) specific to whether performing cos-
metic procedures is within the scope of practice for RNs,
LVNs, and APRNs. To view the new FAQs, go to www.
bon.texas.gov, click on the FAQs link, then select Nurs-
ing Practice.
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The purpose of the Texas Board of
Nursing Bulletin is to disseminate
information to nurses licensed by
the State of Texas, their employers,
health care providers, and the
public concerning laws and reg-
ulations established by the Texas
Board of Nursing related to the
safe and legal practice of nurs-
ing. The Texas Board of Nursing
Bulletin provides information on
current issues and trends in nurs-
ing regulation, status of nursing
education programs, information
regarding licensure and nursing
practice, and disciplinary action
taken against licensees who vio-
lated the Nursing Practice Act or
Board Rules and Regulations.
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