	NURSING NOTES

A publication of the Virginia Board of Nursing

VOLUME 9, ISSUE 1 NOVEMBER 1998


MESSAGE FROM THE PRESIDENT

Greetings,


It has been my pleasure and honor to serve the Board of Nursing this year as President. As 1998 draws to a close I can say it has certainly been an exciting year with many challenges for the Board of Nursing. Many of our goals have been met; others we still are striving to achieve.


The Health Practitioners’ Intervention Program has been implemented and is not available to all impaired practitioners regulated by the Department of Health Professions. Access to the program is available by self-referral. Participation is voluntary for practitioners and records of the program, which identify individuals, are privileged and confidential. I encourage anyone needing help to call. The number is 1-888-827-7559.


The new regulations concerning delegation of nursing tasks and procedures by registered nurses to unlicensed persons have been developed and adopted. They will be posted on our Web site at www.dhp.state.va.us, or you may call the Board of Nursing for more information.


At the beginning of 1998, the Board of Nursing faced a backlog of more than 500 disciplinary complaints. This was not fair to the public or the practitioner waiting review. The number of pending disciplinary complaints has been reduced to 385 as of August 1998. The Board of Nursing is committed to reviewing these complaints in a timely fashion.


Matters still pending before the Board of Nursing include: multi-state regulation, professional boundaries, continued competency and regulations and disclosure of criminal convictions by licensed practitioners. As we deliberate these issues, the Board would like your input. The meetings of the Board of Nursing are open to the public. If you have thoughts on these matters but cannot attend our meetings in Richmond, write or e-mail the Board your comments. I encourage all practitioners to become more involved in the activities of our professions and join the Board in our mission to protect the safety, health and welfare of the citizens of the Commonwealth.

Lora A. Dury, R.N., President

******************************************************************************

Members of the Virginia Board of Nursing

Reappointed to four year terms are:

Paulina Y. Campbell, Citizen Member, Shenandoah

Isabelita M. Paler, R.N., M.S.N., Norfolk

Resigned:

The Reverend Cheryl K. Howard, Citizen Member, Richmond

New Members are:

Louise D. Hartz, Citizen Member, Richmond

Continuing members are:

Lora A. Dury, R.N.,B.S.N., C.G.R.N., President, Mount Sidney

Shelley F. Conroy, R.N., Ed.D, Vice-President, Midlothian

Judie A. Lilley, L.P.N., Secretary, Newport News

Marion A. Alderman, Citizen Member, Hillsville

Charles L. Barbour, L.P.N., Charlottesville

Carol E. King, L.P.N., M.S., Portsmouth

Carolyn W. McCrocklin, R.N., B.S.N., Midlothian

Judith T. Rocchiccioli, R.N., Ph.D., Beaverdam

Cheryl L. Skunda, R.N., M.A., Glen Allen

Janet B. Younger, R.N., P.N.P., Ph.D., Richmond

******************************************************************************

CONTINUED COMPETENCE IN NURSING

by: Shelley F. Conroy, Ed.D., M.S., R.N.

Vice-President, Virginia Board of Nursing

History


The issue of continued competence grew out of the consumer movement that stretches back to the 1960’s. Some states enacted legislation which mandated the establishment of mechanisms for assuring the public of the continued competence of practicing nurses. In 1985, the National Council of State Boards of Nursing (NCSBN) published its first position paper on continued competence, which defined competence as, "a synthesis of skill, knowledge, and performance." Continued competence is describes as, "the ability to continue to demonstrate competence throughout one’s career. In nursing, it encompasses the ongoing ability to render direct nursing care or the ongoing ability to make sound judgments upon which nursing care is based. Competent behavior rests on the use of the scientific method, from which the nursing process emanates." (NCSBN, 1985)


At the 1996 NCSBN Annual Meeting, the delegate assembly adopted a position on the essential role of Boards in defining competence, developing standards regarding competence, and articulating a position statement regarding the use of these standards as important steps toward supporting Member Boards’ efforts to promote quality and public safety through the regulation of nursing in the evolving health care environment. "Delineating the requirements for licensure at entry into practice, renewal, reentry into practice and return to practice after discipline is foundational to regulatory role in the assurance of competence."


Around the same time, the Pew Health Professions Commission Task Force as well as the Citizen Advocacy Center made recommendations regarding competence and continued competence in publications, which were widely circulated and discussed. Continued competence has gained particular prominence in light of the current health care environment, which is characterized by increasingly complex and rapidly changing technology, and by more complex nursing care needs. Consumers are at risk for potential harm when their complex needs are inadequately addressed.


Another parallel activity related to continued competence involves the development and pilot study of the computerized clinical simulation testing (CST) to evaluate competence in application of the clinical decision-making process to the management of client care. One aspect of the project involves investigating the use of CST to evaluate the feasibility of its use for RN continuing education, assessment of RNs re-entering practice, assessment for on-going continued competence and as a component of the assessment of RNs who have been disciplined.


In February 1998, the NCSBN Board of Directors authorized a pilot study to assess the possibility of using the NCLEX and/or the CST to measure continued competence. They subsequently endorsed a recommendation to explore collaboration concerning the ongoing competence of nurses with organizations, which certify RNs and LPNs. The current subcommittee on continued competence members believe that "continued competence has never been a more critical topic for health care and regulation. Faced with the explosion of information, knowledge, scientific inquiry and technology, today’s practitioner faces an extraordinary challenge to stay current and avoid obsolescence."

Definition and Standards of Competence in Nursing


The NCSBN currently defines competence as "the application of knowledge and interpersonal, decision-making and psychomotor skills expected for the practice role, within the context of public health, safety and welfare." Standards for competence must (1) provide a basis for competence assessment, (2) be applicable to every nurse in every practice role, (3) address the continuum of practitioner experience (entry, continued competence, re-entry, and after disciplinary action). There are three competence standards defined for nursing. The nurse is expected to:

· Apply knowledge and skills at the level required for a particular situation.

· Demonstrate responsibility and accountability for practice and decisions.

· Restrict and/or accommodate practice if he/she cannot safely perform essential functions of the nursing role due to mental or physical disabilities.

Competence Assurance


Competence assurance requires the establishment of a mechanism to document competence in a particular practice domain. An effective continued competency system requires assessment of competence, strategies to achieve competence if the assessment indicates that competence is lacking; and reassessment to determine if competence has been achieved. Requirements for competence assurance include competence development, competence assessment, and competence conduct. Competence development is the method by which the practitioner gains, maintains, or refines practice knowledge, skills and abilities. This development can be through formal education, continuing education, or clinical practice, and is expected to continue throughout a practitioner’s career. Competence assessment can be accomplished through a variety of mechanisms such as peer review, professional portfolio, professional certification, testing, re-testing, etc. Assessment can occur at every license renewal or through random or triggered audits. Competence conduct refers to health and conduct expectations, which may be evaluated through reports from the individual practitioner, employer, and discipline checks. Part of competence conduct is assurance that licensees possess the functional abilities to perform the essential functions of the nursing role.

Conclusion


The assurance of competence is a complex process which requires assessment of the nurse’s practice in relation to identified and accepted standards of nursing practice that are relevant to the practice area of the individual. This should be an objective process. If assessment demonstrates the presence of continued competence, no further action is required. If certain aspects of competence are lacking, interventions may be employed to correct those deficits, and practice is reassessed. One of the first steps that need to be taken is for the regulatory community to identify valid and reliable standards of practice in nursing.

******************************************************************************

HEALTH PRACTITIONERS’ INTERVENTION PROGRAM

by, Cheryl L. Skunda, R.N. Board Member


On January 1, 1998, the Health Practitioners’ Intervention Program (HPIP) was established following legislation passed in 1997. The program is offered to all individuals who are or were licensed, regulated, or certified (including those surrendered or revoked) by one of the regulatory boards within the Department of Health Professions (DHP). The program was established to encourage providers who may be impaired to seek treatment and to be monitored without being subject to formal disciplinary action. Impairment is defined as "any physical or mental disability which substantially alters the ability of a practitioner to practice his/her profession with safety to his/her patients and the public." The overall goal, to enhance public safety by providing statewide mental health and substance abuse education to the professions, was made possible through this law by allowing the DHP to enter into contract with organizations to provide services, such as assessment, referral, and monitoring of impaired practitioners, as well as educational intervention. It is hoped that concerned practitioners can seek assistance in a non-punitive environment and to provide services to those who previously had no peer assistance program available to them.


The Director of DHP, Mr. John Hasty, appointed a seven member committee to oversee the program. This committee is comprised of licensed health care providers who are not members of any of the twelve regulatory boards. HPIP is authorized to approve stays of disciplinary action (delay in the implementation of the date of action already decided upon). The practitioner must remain in compliance with terms of his/her contract which may include testing, treatment and limitations on practice. Each of the twelve Boards within DHP has named a liaison for consultation and coordination with HPIP. Teresa Mullin, Assistant Executive Director of the Board of Nursing, has been named as the Board of Nursing liaison.


The contract to provide services was awarded to Virginia Monitoring, Inc., of Hampton, Virginia. This agency has established a network of qualified providers throughout the state and surrounding areas and is the only agency approved and sanctioned by DHP to provide advocacy to the Boards, and to include a potential request for Stay of Disciplinary Action.


A practitioner may enter the program by written contract and a stay may be granted if no report of possible violation of law or regulation or diversion of controlled substance for personal use has been found. The practitioner must remain in compliance with terms of his/her contract which may include: testing, treatment, and/or limitations on practice. Since January 1st, over 148 practitioners have enrolled or are in the process of enrolling in the program. Approximately 71% of those practitioners are licensed or certified by the Board of Nursing. Of this number, 92 were R.N.’s, 4 Nurse Practitioners/CRNA’s, 44 L.P.N.’s, and 7 C.N.A.’s. At this time, the Board of Nursing has 146,572 licensees or certificate holders.


Current services of Virginia Monitoring include: assessment, evaluation, referral, monitoring, urine drug screens, intervention coordination, collaboration with Peer Assistance Groups, advocacy for Board issues, and regional educational, "in-service", seminars. Projected programs are informational and chemical dependency training to professional teaching facilities, and peer assistance groups. Through existing and future programs, Virginia Monitoring’s goals are to increase earlier identification and intervention, treatment and recovery programs at a higher quality level of service, as well as a timely and effective monitoring system.


To reach Virginia Monitoring, a practitioner may call 1-888-827-7559 (toll free) or 757-827-6600. A rceptionist or administrative person will answer the phone Monday through Friday, 9:00 a.m. – 5:00 p.m.. For emergencies, a staff member remains on call via voice mail service 24 hours per day, 7 days per week. Each person will be referred to a Case Manager who specializes in chemical dependency. Evaluation and monitoring is free to the practitioner, although treatment, including drug screens, will have established fees. Every attempt is made to match the practitioner with a program they can afford. All cases will be strictly confidential with each client member assigned by number rather than by name. Inquiries may be made anonymously and are strongly encouraged.


As soon as the Participation Contract is signed, the practitioner is officially enrolled and a letter of confirmation returned to them. During this period the health care provider is asked to refrain from practice until a monitoring evaluation has been completed, a plan established, and the Recovery Contract signed. Completion of the Program will be determined by Virginia Monitoring and if licensure or certification by the Board of Nursing is an involving factor, coordination with the Board via Ms. Mullin will immediately take place.

******************************************************************************

Board Meetings

The 1999 schedule of meetings of the Board are as follows:

January 25-28




March 22-25




May 10-13




July 19-22




September 27-30




November 15-18

All meetings are open to the public and are held at the Department of Health Professions, 6606 West Broad Street, Richmond, Virginia unless announced otherwise.

An Open Forum is scheduled at 11:00 A.M. on Tuesday of each Board Meeting to provide an opportunity for individuals or groups to address the Board regarding concerns, issues or questions. While it is preferable to let Board staff know in advance that you are coming, it is not required.

A Policy Forum is held also on the Tuesday of each Board meeting at 10:00. This forum was initiated by Board members as an information gathering session to assist them in being proactive to issues confronting nursing and health care. Individual Board members have accepted the responsibility of presenting information and materials for most of the forums, but others have also presented. 

******************************************************************************

SERVING AS AN ITEM-REVIEWER FOR THE NCLEX

By, Carol E. King, L.P.N. Board Member

In a previous issue of Nursing Notes, there was a call for nurses to volunteer as NCLEX panel members. I decided to participate and I began the application process. Notification was sent several months later, announcing that I had indeed been selected as a panel member with the approval of the Virginia Board of Nursing. Anxiety struck! I reviewed the manual to familiarize myself with the process. I was off to Atlanta, Georgia, to represent the nursing community and participate in this rigorous development process. As an item reviewer, my task was to review and critique questions to assure that they were valid, legally defensible and fair. I survived! This was a wonderful experience, along with the personal satisfaction that I had input in this process. I invite nurses in the Commonwealth to share the experience.

******************************************************************************

Item Writers – 1997-1998

· Brenda Booth, Newport News

· Linda Brandon, Suffolk

· Kimberly Carter, Christiansburg

· Carol King, Portsmouth

· Carol Park, Virginia Beach

******************************************************************************

The NCLEX® Depends on You!

Nurses are needed as members of National Council’s NCLEX® item development panels to assist in the NCLEX® item development process.

By participating as an item writer, item reviewer, or panel judge, you will learn how the nurse licensure examinations are developed and have input in the process.

To learn how you can become a member of a National Council NCLEX® item development panel, call the National Council Item Development Hot Line at 312/787-6555, Ext. 496.

******************************************************************************

Congratulations!

We are proud to announce that the following programs have achieved a 100% pass rate for the NCLEX during the fiscal year 1997-1998 (7/1/97-6/30-98):

RN Programs:

Dabney S. Lancaster Community College

James Madison University

PN Programs:

Buchanan County Public Schools

Charolttesville-Albemarle Technical Education Center

George Washington Carver/Piedmont Technical Education Center

Giles County Technology Center

Massanutten Technical Center

New River Community College

Newport News Public Schools/Riverside Regional Medical Center

Page County Technical Center

Smyth County Public Schools

Southside Virginia Community College - John H. Daniels Campus

Suffolk Public Schools/Obici Memorial Hospital

Twin County/Wytheville Community College

Valley Vocational-Technical Center

Washington County Public Schools

******************************************************************************

Testing News

Revisions to the NCLEX-PN Test Plan were adopted by the 1998 Delegate Assembly of the National Council of State Boards of nursing. The revisions will take effect beginning in April 1999. The 1997 Job Analysis Study of Newly Licensed Entry-Level Licensed Practical Nurses was the basis for consideration of change in structure and content. A major change is the integration of the Nursing Process in all areas of the test plan as a key organizing concept rather than a specific content dimension. "Client Needs" remains as the structure for the test plan.

******************************************************************************

TOLL FREE COMPLAINT LINE: 1-800-533-1560

******************************************************************************

License and Certificate Verification:

There are two methods for 24-hour a day inquiry:

By telephone: (804) 662-7636

By Internet: www.dhp.state.va.us
Callers must know the license or certificate number or the social security number of the person.

******************************************************************************

BOARD OF NURSING WEB SITE

The following information is available on our web site:

· Sending e-mail to the Board (or send it directly to nursebd@dhp.state.va.us)

· Board of Nursing Regulations and Applicable Code of Virginia Sections

· Previous edition of Nursing Notes

· Recent Disciplinary Action lists

· Verification of a Nursing license or a Nurse Aide certificate

· Approved Nurse Aide Education Programs

· Approved Programs Preparing for Practical Nurse Licensure

· Approved Programs Preparing for Registered Nurse Licensure

· Board Member list and Statistical Information

· Any proposed regulations

· Board meeting agenda

Visit us at www.dhp.state.va.us today!

******************************************************************************

New Law Affecting Nurse Aides with Disciplinary Action based on Neglect

 

A federal law was recently passed which affects some certified nurse aides who have received disciplinary action based on a finding of Neglect. In the past, C.N.A.s who received a finding of abuse, neglect, or misappropriation of patient property by the Board were permanently prohibited from reinstating their certification and from employment in long-term care facilities which receive Medicare or Medicaid funding. This new law requires the Board to establish a procedure to permit nurse aides with a finding of Neglect made after January 1, 1995, which was based on a singular occurrence, to petition for removal of the finding of Neglect after a period of one year. The finding of Neglect may be removed if the aide can demonstrate his or her employment and personal history do not reflect a pattern of abusive behavior or neglect. This determination would take place at an informal conference with the burden of proof on the aide to provide such evidence. The new law does not affect those with adverse findings due to abuse, misappropriation of patient property or a pattern of neglect. 

******************************************************************************

EPIDURAL ANESTHESIA BY REGISTERED NURSES

At its meeting on September 22, 1998, the Virginia Board of Nursing amended its previous interpretive statement to now read as follows:

The Board opposes the Registered Nurse bolusing epidural anesthesia in obstetric and perioperative patients when qualified personnel are not immediately available to treat complications.

******************************************************************************

Important :

If you need the Virginia Board of Nursing to verify your license to another state Board, there is a $25.00 fee for this service. Be sure to enclose a personal check or money order made payable to the Treasurer of Virginia with the verification form or your request.

******************************************************************************

MARY MARSHALL SCHOLARSHIP UPDATE

For the 1997-1998 fiscal year, the Mary Marshall Scholarship Fund issued 114 scholarships to RN students and 51 scholarships to LPN students.

******************************************************************************

REGULATION UPDATE

Regulations on Delegation of Nursing Tasks


The Board of Nursing adopted emergency regulations on delegation of nursing tasks at its meeting on September 22, 1998. The regulations become effective upon the date they are published in the Register, probably in December or early January. The regulations are a result of legislation passed in the 1998 General Assembly which authorizes registered nurses to delegate certain nursing tasks not involving assessment, evaluation or judgement to unlicensed assistive personnel while ensuring that the registered nurse retains the responsibility and accountability for delegating appropriately.


The new regulations establish the standards for the safe delegation of nursing care. They were developed with the assistance of an advisory committee composed of representatives from a variety of practice settings and organizations.


The Board extends its sincere appreciation to the following members of the advisory committee:

· Carolyn McCrocklin, Chairperson

· Judie Lilley

· Michelle Baker

· B.J. Bartleson

· Shirley Cayton

· Carol Flach

· Nancy Maloy

· Carol Norman

· Mildred Owings

· Mary Ann Sleigh

· Kristen Tracy

· Dynese Wenthold

· Linda Wilhelm

Amendments to the Regulations Governing the Practice of Nursing


Amendments to the regulations are effective December 3, 1998. They require that any person regulated by the Board of Nursing who provides direct patient care, while on duty, must wear identification which clearly indicates the name and title of the license, certification or registration issued to such persons by the Board. Other changes include: an increase in the biennial renewal fee for certified nurse aides from $20.00 to $30.00 in order to have sufficient funds to operate the investigative and disciplinary establishment of requirements to be included in the protocol to permit groups using persons without prescriptive authority to provide adult immunizations; and the elimination of a number of regulations involving the approval of nursing education programs.

Amendments to the Regulations Governing Licensed Nurse Practitioners:


Amendments to the nurse practitioner regulations were adopted by the Board of Medicine on October __, 1998 and will be considered by the Board of Nursing on November 17, 1998. Primary changes include: an addition to the definition of "medical direction and supervision" to specify that the protocol must include guidelines for availability; elimination of provisions for Board approval of nurse practitioner education programs and acceptance of national accrediting bodies instead; and amendments to clarify standards for all categories of nurse practitioners.


Most of the changes result from a comprehensive review of all regulations ordered by Governor Allen in 1994. Once all the amendments become final, they will be mailed to everyone on the Board of Nursing mailing list. They also will be available on the Board of Nursing web site at www.dhp.state.va.us.

******************************************************************************

WHAT DOES THE STATE DO WITH THE FEES?


Although checks for licensing fees are made payable to the Treasurer of Virginia, the money funds the operation of the Board of Nursing and the Department of Health Professions, which provides support for all of the health regulatory boards. As a self-supporting agency, the Department, and therefore, the Board receives no money from the General Fund and must generate its own funds through licensing fees. The monies are used to pay the expenses associated with licensure, nursing education program approval process, investigations, hearings, and the Health Practitioners’ Intervention Program.


In addition, one dollar of each licensure fee goes to the Mary Marshall Scholarship Fund, which provides scholarships for students studying to become practical nurses or registered nurses. Although the Board of Nursing collects the fees, the scholarships are processed and awarded by the Virginia Department of Health.


The nurse aide registry is the only program in the Department which is not totally dependent on licensing fees. Funding is provided through those expenses resulting from requirements of state law and Medicare and Medicaid funds through memoranda of agreement with the Health Department and Department of Medical Assistance for those expenses resulting from requirements of federal law.

******************************************************************************

STATISTICAL INFORMATION

Number of Licensees


As of June 30, 1998 - Total -






147,832



Registered Nurses - 






 76,310




Including Licensed Nurse Practitioners - 



 3,325





with Prescriptive Authority - 



 1,378




Clinical Nurse Specialists - 




 438



Licensed Practical Nurses - 





 26,453



Certified Nurse Aides






 38,518



Certified Massage Therapists - 





 1,410

******************************************************************************

***PLEASE NOTE****

Every licensee and certificate holder is responsible for notifying the Board office in writing of any change of name or address within 30 days of such change. Name changes must be accompanied by legal documents such as marriage certificates or court documents. All requests for changes MUST include your Social Security # or Virginia License/Certificate #. We will not be able to process these requests without this information.

******************************************************************************

Mutual Recognition Model for Nursing Regulation

The National Council of State Boards of Nursing (NCSBN), made up of every board of nursing in the United States and its territories, has spearheaded efforts to study the regulation of nursing across the state lines. Technological advances and integrated delivery systems have increased the likelihood that health care is being provided across state lines without the providers ever leaving their home states.

In a special session of the Delegate Assembly of the NCSBN held in Chicago, December 14-15, 1997, delegates approved the proposed language for an interstate compact in support of a standard approach to a mutual recognition model for nursing regulation. Under this model, a nurse will hold a license in one state (state of residency) and will be able to practice in any state that has signed onto the interstate compact, provided the nurse follows the laws and regulations of the state in which he/she practices.

For implementation to occur, states would have to take the compact language to their legislatures for enactment with an implementation date no sooner than January 1, 2000. The compact represents a legal agreement between two or more states. It would serve as a mechanism to give nurses cross-state flexibility, while maintaining a state-based system of licensure and discipline. This allows mobility for nurses, addresses cross-state practice models such as telehealth, and maintains the Board’s consumer protection mission.

Utah was the first state to adopt the compact language, doing so during the 1998 legislative session. Approximately 13 states plan to seek legislation during the 1999 session.

At its meeting on September 11, 1998, the Nursing Practice Advisory Committee of the Virginia Board of Nursing recommended that the Board pursue legislation to enter into an interstate compact for mutual recognition.

Over the past year, the Virginia Board of Health Professions conducted a study on the practice of health care across state lines. At its meeting on September 15, 1998, the Board adopted a final report which had two recommendations for effective regulation. One method endorsed was the interstate compact as proposed by the NCSBN. An alternative method would require limited licensure by the appropriate regulatory board.

The Virginia Board of Nursing has been supportive of the mutual recognition model of nursing regulation and has appointed a subcommittee of its members to study possible implementation.

******************************************************************************

DIRECTIONS TO THE BOARD OF NURSING OFFICE

6606 WEST BROAD STREET, 4TH FLOOR

RICHMOND, VIRGINIA

From Downtown Richmond: Take Broad Street West to the Brookfield office park. Turn right at Brookfield entrance and proceed to Southern States building at rear of complex. If taking I-64 West from downtown, exit at 183-B, proceed east on Broad Street to Brookfield on the left.

From Points West: Take I-64 East; exit at Exit 183 (which splits into two ramps), take 183-B (Broad Street East), proceed east on Broad Street, turn left at Brookfield entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points East: Take I-64 West; exit at Exit 183-B, proceed east on Broad Street, turn left at Brookfield entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points North: Take I-95 South, continue to Exit 79 to I-64 West. (Do not divert to I-295 or I-95.) Proceed on I-64 West to Exit 183-B, proceed east on Broad Street, turn left at Brookfield entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

From Points South: Take I-95 or I-295 North to I-64 West. Proceed west on I-64 to Exit 183-B, then east on Broad Street; turn left at Brookfield entrance opposite Reynolds Metals and proceed to Southern States building at rear of office park.

******************************************************************************

DID YOU KNOW?

The National Countil of State Boards of Nursing has publications for health care providers and consumers available on its web site. These Brochures include: Chemical Dependency Brochure; Sexual Misconduct Brochure; A Nurse’s Guide to the Importance of Appropriate Professional Boundaries; and A Consumer’s Guide to the Expected Behavior of a Health Care Provider. Visit NCSBN’s web site at www.ncsbn.org for this and other information.

******************************************************************************

 


Dr. Ruth Glick, Nurse Aide Education Program Corrdinator, retired January 1, 1998. Dr. Glick joined the staff in 1989 when the nurse aide registry was established. She has agreed to shear her expertise by working part-time as one of the on-site visitors to nurse aide education programs.


Vickie Angelini, office manager, who also processed nurse practitioner applications, retired in September. Ms. Angelini has been with the Board of Nursing since December 1, 1975 in a variety of capacities and will be sorely missed.


Francine Greer, who usually works with the renewal and endorsements of Certified Nurse Aides is serving as acting office manager until the position is filled.


Paula Saxby, R.N., Ph.D., joined the staff in March 1998 as the Nurse Aide Education Program Coordinator. Paula came to the Board from the Department of Social Services where she was the Licensing Administrator for the Central Region of Virginia. She has had a variety of experiences, including teaching nursing courses at VCU-MCV School of Nursing and J. Sargeant Reynolds Community College; the Project Director on a N.I.M.H. research grant sponsored by the school of nursing at the University of Virginia; and has worked as a psychiatric nurse in both the clinical area and administration.


In addition to Dr. Glick, we have added two other new staff members to serve in the capacity of on-site visitor for the nurse aide education programs.


Mrs. Shirley H.O. Welker joined the staff in March 1998 and will be working part-time in the Tidewater/Peninsula area. Shirley has extensive knowledge and experience in nursing education and long-term care and most recently comes from Riverside Regional Medical Center in Newport News.


Dr. Sandy Venegoni joined the staff in October 1998 and will be working part-time in the central region. Sandy has her doctorate in nursing administration and has taught and practiced in long term care in a variety of settings. Sandy is also a faculty member at VCU-MCV School of Nursing teaching in long term care.


We are pleased that these two very knowledgeable and experienced women have joined our staff.

