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I. INTRODUCTION

The purpose of this paper is to provide justification
of a continuing education opportunity for the professional
growth of licensed nursing employees within a health care
facility that has the ability to meet established criteria.

Most educators of adult students recognize the differ-
ence between pedagogy and androgogy, then plan accordingly.l
It is also usually recognized by adult educators that two of
the major reasons that adults seek continuing education are
to develop new employment skills or abilities, and to increase
awareness of their environment.2 In our present day industrial,
urban and technological society there are rapid changes.
These changes happen so quickly that former skills and know-
ledge can become obsolete. New knowledge creates new problems
and increases the demand, desire and need for understanding
and learning. Nurses have the same challenges as any other
adult learners.

Changes in scientific knowledge and techniques are
changing the delivery of health care by nurses. The definition
of nursing has been modified and the role enlarged. Today's

society shows many trends occurring which influence the role

1Malcolm Knowles, Self-Directed Learning: Guide for
Learners and Teachers (New York: Associated Press, 1975),
p. 19.

2Ann Marriner, "Continuing Education in Nursing,"

Supervisor Nurse, June 1975, p. 20.



of nursing -- for example, trends in population composition

and mobility. Legislation has also had an impact on nursing
through extended health care programs such as Medicaid,
Medicare, Health lMaintenance Organizations and other community
services.

Crisis often occurs for nursing and its education for
several reasons. Continuing education for nurses has tradi-
tionally not received adequate financial support and nurses
usually have to pay their own way. In addition, there is
usually a limited amount of time between an identified educa-
tional need and the satisfying of the need via continuing
education in the problem subject area. Frequently, nurses
participating in continuing education are between the ages of
twenty and sixty. The average age group seems to be about
forty. Many of this age group are diplecma school nurses.

The interest lével of these nurses varies depending on their
educational exposures in the past. For example:

A) The older nurse, trained in a diploma school,
with no career objectives and working to put
her children through school is often not
stimulated to increase her knowledge.

B) These nurses seldom have voluntarily done
anything to further their knowledge
academically, or clinically, due to lack
of exposure to continuing education oppor-
tunities.

One way in which a nurse can continue her education is
through independent study. By this I mean that a nurse may
read library Jjournals and nursing materials, participate in
study groups as well as be active in professional organizations

in order to keep pace with her profession. Clinical training

for new procedures to experienced nursings professionals is



common. More formal opportunities include credit courses,

non-credit courses, seminars, workshops, extension and even
correspondence courses. These are all forms of continuing
education.

A nurse must continue her education in order to keep
up with the knowledge available and a changing society.

She must be able to adapt to the changing role of nursing.

She may extend her knowledge by both formal and informal
means. One of the formal means is through a continuing
education experience. The continuing education department

is a fairly new concept in nursing. This educational depart-
ment should be considered comparable with undergraduate and
graduate education in nursing. Continuing education in
nursing is vital to the future of nursing. "Lifelong learning
for nurses is going to be required either by employers or
re-credentialing agencies.“3 It is by using continuing
education, inservice education and self-study that nurses

can pull it all together. Also, the inevitable demands for
Mandatory Continuing Education Units (MCEU's) for re-licensing
of nurses makes it essential that nurses be informed of what
is going on in the health care field.

The importance of providing Continuing Education Units
(CEU's) credit opportunities to all licensed nursing personnel
in order to meet needs, present and future, is vital in health
care administration today. As previously stated, continuing

education is an essential component in the upgrading of

3Cafrie B. Lenburg, "Quotable Notable," R.N., April

1 NNE .



professional nurses' skills. Continuing education should

be a learning opportunity that brings a nurse into contact
with new advances in the health care field.h For learning

to be effective, in upgrading nursing skills, a professional
nurse must be prepared to seek additional, continuous know-
ledge. She must recognize the value of the learning situation,
as well as the outcome benefits. It is by being aware of this
need that the nurse separates herself as a professional from
non-professionals.

As professionals, nurses accept a personal commitment
to their lifelong learning. In addition to this there remains
a responsibility of professionals for teaching non-professionals
as well as other nursing personnel. This teaching responsi-
bility and the effectiveness of the instruction often reflects
the learning of the nurse and it is depicted in the quality of
care given to patients by other members of her staff.

While CEU's have not become mandatory in Missouri as yet,
they have become part of other state relicensure laws. An
appraisal of whether CEU should be a voluntary program or
become mandatory is not the purpose of this paper. However,
it is necessary to define the concept of continuing education
and its effects on the maintenance of quality health care.

This documentation, my culminating project, is a means in
which a record of what has and is happening to CEU training

programs locally and nationally is summarized. It is evidence

uRuth Hislop and Alice L. Vallar, "Continuing Education
Revisited," Supervisor Nurse, July 1976, p. 33.




of the validity and the need for CEU's that can be obtained

at the local level. Hopefully this type of program will
gain the approval of any hospital administration for continu-
ation or activation of "in-house" continuing education as a

permanent, on-going project.



II. HISTORICAL BACKGROUND

Introduction

The American Nurses' Association (ANA) was started
in 1896. From its beginning it has been involved in the
development of standards for nursing. State Nurses'
Associations (SNA's) and state boards of nursing have
gradually assumed the role of promoting the acceptance
of ANA standards.

The ANA has always recognized that programs that
grant college credit and academic degrees are a means of
improving competency in nursing practice. Standards for
these programs have been in existence for a long period of
time. The introduction of the concept of non-credit
continuing education is a much newer idea. In 1967, the
ANA stated that education for nurses must be a continuous
process. Since 1967, regionally, the Midwest Continuing
Professional Education for Nurses (MCPEN) has concerned

itself particularly with educational needs of the mid-west.
National Impacts

During 1968, a "National Planning Conference" (spon-
sored by the National University Extension Association,
the American Association of Collegiate Registrars and

Admissions Officers, the U.S. Civil Service Commission and

6



the U.S. 0ffice of Education) evaluated the need for a

uniform measurement for continuing education. The Planning
Conference created a "National Task Force" to develop a
standardized criteria for measurement uniformity. After
deliberation, which took two years, the CEU was defined

and tested in a twelve month pilot project that involved
fourteen universities.5 It was during the 1972 ANA conven-
tion that a proposal of standards for continuing education
for nurses was brought forth to ANA members.

A "Statement of Interpretation and Clarification in
the Use of CEU" was issued in May, 1973. This statement
was sent in the form of a letter, from the ANA to all SNA's,
state boards of nursing, and to members of the ANA Council
on Continuing Education for Nursing. The letter defined a
CEU as a "unit of measurement and recording for organized
educational offering(s) only."6 Based upon the "National
Task Force" definition, the letter of ANA stated that
continuing education for the purpose of CEU's was planned
to include all institutional and organizational experiences
in organized formats that give non-credit education to post-

secondary level learners. This report also set some basic

5Keith E. Glancy and Margaret E. Courtney, "Making
Sense out of the CEU", R.N., October 1974, p. 34.

6Interim Executive Committee for A.N.A. Council on
Continuing Education for Nursing, "Use of CEU", Kansas City,
Missouri: May 1973.
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criteria for the learning experience.

In 1974, the ANA letter and additional pamphlets on
the concept of CEU's were incorporated into a booklet.8
This booklet set forth guidelines developed by the Ad Hoc
Committee based on a review of a "liodel Practice Act." The
booklet was approved by the Congress for Nursing Practice
and the Commission on Nursing Education.

In essence, this publication states:

1) that continuing education is essential to
continued competence;

2) that continued competence in practice is
an individual responsibility;

3) +that the public holds the nursing profession
accountable for the competeincy of its
practitioners;

4) that the profession carries responsibility
for establishing standards for continuing
education activities in which the practi-
tioners of that profession participate, and

5) for establishing a climate and the mechanisms
to facilitate continued learning.

The publication continues with an outline of responsi-
bilities of the SNA's. It encourages nursing employers to
provide meaningful inservice education/staff development

programs as well as containing many other suggestions and

?William L. Turner, The Continuing Education Unit:
An Interim Statement of the National Task Force -- To Study
the Feasibility and Implementation of a Uniform Unit for the
Measurement of Non-Credit Continuing Education Programs
(Raleigh, North Carolina: National University Extension
Association, 1970), p. 4.

8Continuing Education Guidelines for State Nurses'
Associations (Kansas City, Missouri: A.N.A., 197L).




guidelines for development of Continuing Education Recognition

Programs (CERP). The booklet also contains a definition of
various terms that it suggests be accepted by all. These
include: "Inservice Education/Staff Development -- an
educational program planned by an agency to assist employees
in becoming increasingly knowledgeable and competent in ful-
filling role expectations within that specific agency."”

(The terms Inservice Education and Staff Development are
often used interchangeably but staff development usually
includes activities that are held outside the employing
agency.)

In November 1973, a preliminary report from the Statis-
tics Department for ANA about continuing education was pub-
lished. This report high-lighted the results of a question-
naire survey that was distributed among all SNA's requesting
information about their state programs for CEU's. At that
time there were four states (California, Colorado, New Hamp-
shire, and South Dakota) that had a provision in their Nurse
Practice Act that required evidence of continuing education
for relicensure of nurses. In Colorado and South Dakota,
the Nurse Practice Acts contained a provision requiring the
development of regulations suggesting evidence of CEU for re-
licensure be maintained by all nurses, In New Hampshire the
continuing education requirement applied only to advanced
Registered Nurse Practitioners. Maine, Minnesota, Mississippi
and New York had laws which required continuing education for

relicensure in some fields other than nursing.
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By 1973, the SNA's and state boards of nursing were
found to have varying policies. There were four SNA's and
two boards of nursing which endorsed mandatory continuing
education. Thirty-two SNA's and twenty-four boards of
nursing recommended voluntary continuing education. One
state, New Hampshire, endorsed mandatory continuing education
for advanced R. N. Practitioners and voluntary continuing
education for other R. N.'s. The remainder of the other
reporting SNA's and boards of nursing had no official
position regarding this matter (see Table 1).

Today there is still conflict and indecision among the
SNA's as to the determination of their policies. As of
January 1977, there were five states that planned Mandatory
Continuing Education (MCE) for R. N. relicensure. Even
these five are not unified in the selection of the date of
enforcement of MCE. The five states and the dates now set
for MCE are:

1) cCalifornia, by July 1978

2) Colorado, in 1980

3) Kansas, in 1978

4) Florida, in 1980

5) Minnesota, "probably in 1980"

(See Appendix #1.)




TABLE 1

Official Position of SMAs and State Boards of
Nursing with Regard to Continuing Education, By State

State

Mandatory

SNA Position
Voluntary Other

State Board of Nursin: D
Mandatory Voluntary
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Montana....eeeesnenss 7

Nebraska......c... S
RS, L. s saaiis e
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New York!............ c

North Carolina..... e
North Dakota..... e
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South Dakota.........
Tennesseal
TeXaS.cassne R e b e
Utanl
VErmONR . s

Virgin Islands!..... ...

Virginial.
Washington....... Ay
Kest Virginia....
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e e !
T . x
. . X
. . X
- . X

x2 i gk
as R X
- .a X
Ves . X
ssw . X
sew e X
cnw .e X
cns . X
aea ses x
.s . X
cas ae x
ses . iz X
) 5 xb
. s X
- _— x
s s X
- see x
.s - X
ik - X
x2 i .

.o . X

Sep ¢,

Under study
Unknown

O SO B L R -

1973

No report receivnid

fio official puosition

Refresher course rfor anyone nat active
Unofficial poesition

For advanced R.N. Practitioner

For “regular® R.N.

in nursing in five years.

Table 1
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Local Impacts in Missouri

On September 21, 1972, the Missouri Nurse Association
(MoNA), in order to support changes in the Nursing Practice
Act under consideration and to promote continuing education
activities within the state, appointed an "Ad Hoc Committee
on Continuing Education." This "Ad Hoc Committee" was given
the responsibility of establishing criteria for voluntary
continuing education and for establishing the criteria for
development of continuing education units in Missouri.9

In February 1975 MoNA published a statement which
defined their position. MoNA endorsed the concept of volun-
tary participation in cuntinuing education, as approved at
the MoNA Convention of October 17, 1973. MNoNA stated that
it did not endorse the concept of relicensure contingent upon
mandatory participation in continuing education for the
following reasons:

1) Relicensure based upon evidence of CEU
participation would not be enough to insure
competency to the public or the profession;

2) That inability to document CEU participation
would imply incompetency, and at the same
time documented participation would imply
the reverse;

3) It would be difficult to delineate learning
needs of each individual nurse because nurses
function in many areas and levels of health
care; 1t would also be exceedingly difficult
to insure access to appropriate CEU offerings;

L) Due to limitation of resources (monies, personnel

and materials), mandatory continuing education
could spur development of uncoordinated programs.

9Continuing Education Recognition Program (Jefferson City,

NI . | e T S e N s S L e ——
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A recommendation was made that continued emphasis be
placed on the development of quality continuing education
programs and the investment of energy toward professional
competency through promotion of self-directed learning.

It was further recommended that individual accountability
for practice be promoted with support for the development
of peer review.lo

This position was based on the ANA resolutions of
February 1974. These resolutions included the statement
that appropriate continuing education opportunities are
not readily available or accessible throughout the country
at this time, therefore be it resolved:

that at this time the ANA go on record as
supporting the concept of voluntary continuing
education recognition programs, and be it
further resolved that the ANA strongly urges
all states to move forward to develop continu-

ing education recognition programs (CERP)
according to ANA guidelines.11

As stated earlier, MoNA followed the above guidelines
and in 1975 there was voluntary CEU participation in Missouri.
MoNA also initiated a CERP program by which there was a record
to be kept by each individual R.N. and a one year summary of

activities mailed to MoNA.

10Position Statement on Continuing Education (Jefferson
City, Missouri: MoNA, February 1975), p. 0.

11Continuing Education Guidelines for State Nurses'
Associations (Kansas City, Missouri: A.N.A., 1974), p. 5.
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In a number of states the issue of mandatory continuing
education for relicensure has been heatedly debated. Missouri
is no exception. In Missouri, the mandatory requirement lost
by a very small margin in 1976. During 1976, a Revised
Nursing Practice Act (see Appendix #2) was enacted by the
Missouri General Assembly. Portions of the new Nursing Practice
Act include recommendations for continuing education programs
to be evaluated for their program objectives and content.

This evaluation is designed to insure the goal of the learning
experience is attained and also to aid in future program

development for continuing education.



III. CURRENT STATUS

Introduction

It is predicted that during the years of 1977 through

1979 one out of every five nurses will have to acquire continu-

. . > . . . . 2
ing education units in order to keep licensure actlve.l

In fact, during this year, 1977, more than one out of every
five Registered Nurses in the United States will be required
to earn "Mandatory Continuing Education” (MCE) if they expect
to continue to practice nursing. Nurses in California,
Colorado, Florida and Kansas already are aware that they can
no longer renew their licenses just be sending relicensure
fees to their state boards of nursing. Instead, proof of
continuing education is also required. Minnesota nurses
probably will find that they will have NMCE operating in 1978
if current trends continue.l3 State legislatures in the
aforementioned states have already passed bills making it
mandatory for Registered Nurses to prove they have completed
a specified number of CEU courses, within a specified period

of time, before they can be relicensed.

12D. Heldl Wolf, "Mandatory CE: It's Time to Keep Up
or Get out", R.N., January 1977, p. 40.

131pid., p. 43.

15
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A National Qutlook

For many Registered Nurses MCE will be personally
demanding. It will cost in terms of money and time, as
well as possibly requiring travel to distant places. 1In
addition, it may affect marriage and household responsi-
bilities. Patients (or clients) will benefit if MCE does,
in fact, enable an R.N. to become a better nurse. However,
some SNA's believe that CEU's can accomplish the same
objective without causing a hardship. Few disagree with
the basic objective of increased or continued learning.

As of January 1977 sixteen states have enacted, or
have seriously considered MCE for R.N. relicensure. Although
the majority of R.N.'s seem to think this isn't really a
possibility, they may easily be proven wrong. The best
example of this is in New Mexico which was the first state
to enforce MCE for physicians. It has been reported that
there have been fifty doctors that have had their licenses
revoked because they did not meet relicensure requirements.lu
For nurses ANA's current position is that each state's
nurses' assoclation should determine whether MCE is appro-
priate,

The steps that are followed, as a rule, for CEU's to
become MCE's are:

1) the state nurses' association establishes

an official policy favoring MCE for R.N.
relicensure;

lqlbid., p. 41.
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2) the state nurses' associztion then draws up
a proposal that is introduced in the state
legislature;

3) if the proposal passes and is signed by the
governor, it becomes law;

4) the state board of nursing, for that state,
then establishes the MCE regulations and
rules. These regulations and rules would
include the number of CEU's that will be

required, and would state the time allowed
within which to meet the requirements.15

The Local Outlook

Missouri nurses are affected by the passage of MCE in
other states because the passage of MCE elsewhere shows the
possibility that in the near future MCE will also come to
pass in this state. Missouri's State Board of Nursing
presented a proposal to the state legislature when the new
Nurse Practice Act was passed in 1976. As stated before,
MCE lost by a small margin. It is estimated that the MCE
requirement will probably pass within the next five years.,
The argument against MCE in Missouri was apparently based on
the number of rural hospitals in the state that did not have
access to learning centers that had resources sufficient to
fill the MCE needs and on the fact that many of the states
requiring MCE have had many varying complications in MNCE

follow-up and/or recording.

151bid., p. bo.



IV. THE EXPERIMENTAL SITUATION

Staff Development can be defined as an educational
program planned by an agency to assist employees in becoming
increasingly knowledgeable and competent in fulfillment of
role expectations. This type of program provides CEU
opportunities. A CEU is defined as ten hours of partici-
pation in an organized continuing education experience under
responsible sponsorship, capable direction, and qualified
instruction. An understanding of these terms allows an
in-depth look at the continuing education status currently
in the St. Louis area,

Traditionally Nursing Education has been responsible
for inservice education within a hospital. In St. Louis
there are two large medical (allopathic) teaching hospitals
affiliated with universities. Through the use of the medical
facilities available to them, St. Louls University and
Washington University nursing educators are able to plan
and obtain accreditation for programs for nursing CEU's.
Invitations to attend these programs are routinely sent to
licensed personnel in the Midwest Region. In some rare
instances the programs cost as little as $30.00 for eight
hours of didactic teaching. This in turn grants a partici-
pant .7 of a CEU credit. However, besides paying the $30.00,
the participant must take eight hours of time away from a job.

This of course creates a decrease in a paycheck. Transporta-

18
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tion and parking are rarely included in the $30.00 fee.
There are some programs that cost much more than $30.00.
The cost to the participant can increase to an astronomical
amount depending upon the program content, guest speakers,

hand-out materials, and length of time needed for the

program.

Practicality

To examine the practicality of an "inhouse" continuing
education program, and in lieu of current trends for mandatory
CEU's for licensure, an analysis of an educational program
presented by Normandy Osteopathic Hospital -- North has been
selected as a subject for review.

Given that the Normandy Osteopathic Hospital -- North
(NOH-N) is a teaching hospital for osteopathic physicians,
with basic resources available for continuing education for
the employees of the hospital, and with attention toward CEU's,
the Nursing Service of the hospital decided to investigate
obtaining accreditation for programs sponsored by the hospital.
(For accreditation criteria, see Appendix #3.) Until this
idea was conceived, the Nursing Education Department had been
presenting numerous inservice programs to the licensed nursing
staff. The programs had been of varying quality with an
assortment of speakers and with a great deal of success. The
only limitation was the fact that attendance at these programs
could not be predicted, due to unexpected floor procedures and

demands. This meant that many nurses involved in direct patient
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care did not receive the information that they needed for
continuing education and improved patient care. Frequently,
the people who did receive the information were nurses that
had little patient contact, such as supervisors, coordinators,
etc. This became a justifiable reason to propose "Staff

Development Days."
Purpose/Goal/Rationale/Advantages

The purpose of Staff Development Days is to provide for
a planned high quality, low cost educational experience designed
to meet the needs of our hospital's licensed nursing staff.

With the thought in mind that staff development is the
highest type of staff education available, and that it is
education that is continual, goals for this continuing educa-
tional program were established by the Nursing Education Depart-
ment. The goals included the following criteria:

1) +to introduce information and materials that
will reinforce skills and knowledge;

2) motivation of all personnel assigned to
nursing service to expand their knowledge,
to help them develop new skills and tech-
niques, and to assist them in the acquisition
of more education for purposes of self-growth
and development;

3) to provide an atmosphere by which nursing
service personnel can help to define their
educational needs and through open communica-
tion express their willingness and desire to
become involved, directly or indirectly;

4) to recognize and be able to teach nursing
service personnel how to focus upon and meet
biophysical, psychological, social and
spiritual needs of patients.
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The rationale for this concept was that:

1) Outside sources of educational materials or
programs may or may not meet our needs
because:

a) of the expenses due to travel, need
for meals, and amount of traveling
costs or distances;

b) curriculum not always directed toward
patients in our home hospital;

¢) information obtained by one person and
not dispersed to others;

d) 1limited enrollments of outside programs.

2) Our programs would better meet our hospital
needs because:

a) +there would be no extreme expense other
than salary costs to the hospital;

b) no travel time or additional meal costs;

c) a curriculum that would be clinically
applicable;

d) enrollment open only to our hospital
employees;

e) increased dispersement of knowledge among
employees.

The Staff Development Days would also have the added
advantages of':

1) offering fringe benefits to prospective
employees;

2) being an inducement to stay for older employees;

3) allowing the staff physicians to know and
appreciate the educational needs of the nursing
staff;

L) allowing the nurses to appreciate the expertise
of the staff physicians and allied health
personnel;

5) assisting in opening lines of communication
between various professions and skill levels;



6)
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permitting the scheduling of evening and
night shift personnel to attend so that the
alienation of these shifts from the main-
stream of hospital life could become less
marked.

In order to accomplish the above, the following program

procedures were outlined:

1)

2)

3)

b)

5)

6)

7)

Full time licensed nursing staff personnel
would be invited to attend an eight hour
seminar or workshop held outside the hospital
premises, on hospital paid time. This would
afford the space facilities necessary and
eliminate distractions from floor interactions.

Staff physicians would be asked to volunteer
their services.

Since we are a non-profit hospital, attendees
would be asked to pay a minimal amount, such
as $2.00, to cover the cost of hand-out copies
or movie rertals.

Staff coverage for patient care would be
assured by careful distribution of staff
between the workshop and floor duties. No

more than one person scheduled on duty from
each nursing unit, per shift, would be included
in each program. However, anyone off duty
would be invited to attend.

Through oral communication and the use of
questionnaires, topics of interest and identi-
fiable needs would be determined.

Evaluation of the programs would help determine
how the programs met the educational needs of
the staff and also if improvement in patient
care was achieved.

These programs would be repeated on varying
topics until 211 licensed personnel had been
provided with at least one opportunity per
year for attendance.

This in turn would free Nursing Education to
conduct ongoing courses in specialty areas

such as critical care nursing, cardiac monitor-
ing, and new product information. The hope and
intent would be to cut down single, sporadic,
one-hour inservices that are occasionally poorly
attended and reduce financial cost to the hospital
for continuing education programs attended by
NQOH-N employees.
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Cost/Benefit Analysis

Once the educational needs and benefits of the Staff
Development Day were outlined and a broad statement of
program procedure was formulated, it became necessary to
justify the financial cost of such an educational endeavor

to the hospital administrative staff.

Explanation

According to the American Hospital Association's
1969 statement on financial requirements of health care
institutions and services, the net cost of medical, nursing
and other related education should be an allowable cost.16

The federal government has agreed with this philosophy
by stating that an appropriate part of the net cost of
educational activities is a justifiable cost. Educational
activities recognized by the federal government include
training programs conducted by professional and technical
societies and associations that are approved by the Social
Security Administration. (The net educational cost refers
to the stipends of trainees, teacher salaries and any other
costs, less reimbursements from grants, tuitions, or directed
donations.)l?

Education is an expense item in hospitals that varies

with the size of the hospital and the services it offers.

16Howard J. Berman and Lewis E. Weeks, The Financial
Management of Hospitals, 3rd edition (Ann Arbor: Health
Administration Press, 1976), p. 69.

1?Ibid., p. 184,
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Large university teaching hospitals have training expenses
for medical interns, residents and nurses. (An excellent
example is St. Louis University.) These costs must also
include continuing education for the professionals. This
is one of the purposes of the reimbursement formulas described
by the federal government when it delineates "reasonable net
costs" that are allowed for approved patient-related educa-
tional purposes‘.18

These programs can and should be offered within the
hospital when financially feasible. O0ften they do not create
any additional cost to the hospital, as statistically outlined

in the following cost-analysis of a Staff Development Day for

Normandy Osteopathic Hospital — North.

Cost Analysis

In summary, an approximation of a Staff Development Day
cost, based on 25 licensed Nursing Service participant

attendees:

Dollar amounts based on $3.50 per hour average for Nursing
Education Secretary

Dollar amounts based on $6.50 per hour average for Nursing
Education Instructor

Dollar amounts based on $5.50 per hour average for licensed
participant

Salary (by time spent) of Nursing Education =% 263.50
Time spent = 53 hours 0 minutes.

Materials used, hand-outs, etc. 27.65
Salaries of licensed participant attendees = 1100.00
18

Ibid., p. 69.
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Fringe benefits paid as accrual:
for vacation hours 8.50
for sick leave benefit 9.25

Experiment's Total Cost $1408.90
Fee of $2.00 per attendee — 50.00
Paid by hospital $1368.90

The total of $1368.90 divided by the 25 who attended
in the Staff Development Day would show an expenditure of
$54.76 per person. These figures are the actual dollar cost
to the hospital. They do not reflect in any way the advan-
tages of increased knowledge and skills that can be put to
use after a learning experience. These must be considered
intangibles and were determined to be non-measurable based
on a final evaluation of the program. Another unlisted
factor that must be considered is morale. With the advent
of a hospital-sponsored CEU program employee morale has
shown a marked improvement. (For example: following this
program a questionnaire was circulated to determine employee
interest in such an educational opportunity. The results
indicated a 92% positive and an 8% negative response for
the continuing of such a hospital sponsored offering.)

Instructors from both the Nursing Education Department
and the Medical Staff are employed by the hospital and paid
for the purpose of training hospital personnel and therefore
create no additional cost to the hospital.

Facilities outside of the hospital can be provided by
the community and therefore create no financial burden upon

the hospital.
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In explanation of figures arrived at in the following

summation of expenses accrued during the Staff Development

There were approximately 553 xeroxed copies of
material dispensed during this experiment, costing
$27.65. This cost was arrived at by conferring with
the hospital purchasing department. The purchasing
agent informed Nursing Education that it cost the
hospital $1.57 per ream of paper. Contact with the
hospital comptroller was also made, and at his sugges-
tion it was decided to use five cents per copy as a
cust figure,

Included in this justification are the fringe
benefits paid to our employees in order to provide a
more accurate cost analysis. In explanation of this
it must be stated that vacation or annual leave is
accrued at the rate of ,04231 hours for every hour
worked. Therefore, .04231 for every hour worked

(or participating)
X 8 hours spent at the workshop

program

= .34 for the eight hours
X 25 participants

=$8.50 total annual leave benefits paid.

On the other hand, sick leave benefits accrue at the

rate of .04615 hours for every hour worked. Therefore,

.04615 for every hour worked (or participating)
x 8 hours spent at the workshop program
=$9.25 total sick leave benefits paid.
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Holiday time is accrued at 0.2308 per hour; life
insurance, workmen's compensation and other fringe
benefits are computed at 14% of base pay on a yearly
basis and were considered to be minimal in cost and

therefore not included in the study.




COST OF A STAFF DEVELOPMENT DAY

ACTION PROCESS TIME and COSTS
Minutes Dollars
Meeting of Nursing Education Decisions made for topics 240 $26.00
Staff to be covered during the
Determination of topics through y:ir.eagﬂ)ong;tigetgeggéng
use of information obtained geciged & i S P 21,0 $14.00
through use of surveys and input iy ~
from other departments.
Letters sent to all licensed List of eight presentations 60 $ 3.50
nursing personnel planned and request for
selection of three prefer-
ences. Form letter prepared.
Letters analyzed for preferences. Form devised from staffing 120 $ 7.00
pattern for placement of
personnel to attend work-
shops.
Names selected for workshop Personnel 1ist checked. 60 $ 3.50
Kardex and file folders
set up to contain pertinent
information such as name of
workshop and personnel
attending.
Choice of facility Telephone calls and letters 120 $ 7.00

to ascertain availability
of free facilities, date and
time




ACTION

PROCESS TIME and COSTS

Minutes

Dollars

Overview of program is made

Outline of specific program
is made

Speakers or instructors
selected

Mock-up (trial) brochure made

Objectives of workshop 180
outlined

Obtain data pertaining 180
to workshop dependent on
subject.

Research and preview
available films or slides
to be used

Discussion of possible
speakers

Pick up needed equipment
if necessary

Telephone calls and 60
personal contact made
dependent on topic.

Request for resumes made.

Sent to Director of 60
Nursing Service.
Approval requested.

Corrections made and 60
finaligzed,

$19.50

$19.50

$ 6.50

$ 3.50

$ 6.50



ACTION

PROCESS TIME and COSTS

Minutes

Dollars

Scheduling of personnel for
attendance

Confirmation letters to
speakers, facility and
invited guests

Meeting of Nursing Education
personnel

Letter sent to all Head 60
Nurses, Director of

Nursing Service, Staffing
Coordinator and all others

involved in scheduling with

list of personnel who will

be attending.

Informing them of program 90
and place. Reminding them :
of selected topic. A copy

of the finalized program

and parking stickers if

needed.

Letters to Medical Director
and Hospital Administrator,
with copy of planned program.

Preparation for a presenta- 360
tion and equipment for work-

shop when they are among the
speakers.

$ 3.50

$ 5.25

$39.00



ACTION

PROCESS

TIME

Minutes

and COSTS

Dollars

Credits for CEU's applied for

Finalized Program

Monies and Receipts

Make out form to "Incur
Hospital Expenses" and
obtain all needed signa-
tures (Nursing Education
Coordinator, Medical
Director, Director of
Nursing Service, and
Administrator).

Give form to Accounts
Payable for check to be
sent with program copies
for NoNA.

Prepare forms in proper

format. Obtain Director
of Nursing signature for
approval.

Copies made and placed on
the uime cards of specified
personnel with map of
location and parking permits
if needed.

Collect $2.00 from each
participant for cost of
copies of material. Give
receipt for monies.

30

30

90

30

60

$ 1.75

$ 1.75

$ 5.25

$ 1.75

$ 3.50




ACTTION PROCESS TIME and COSTS

Minutes Dollars

Handout materials Copies made of needed 120 $ 7.00
material and evaluation
form copies prepared.

Letter sent to Dietary To obtain coffee, tea, 30 $ 1.75
sugar, etc.

Arrange for refreshments 30 $ 1.75
for oreak time.

Prepare equipment and supplies Paper, pencils, chalk, 30 $ 1.75
soft-ware and hard-ware,

Prepare conference room Set up to receive partici- 60 $ 3.50
pants. Have appropriate
sign-in sheet ready for
A.M. and P.M. meeting.

Collect any outstanding 30 $ 1.75
monies and give receipts.

Pregent program Dependent upon actual 60 $ 6.50
teaching involvement and
topic being given. MNay
just be introduction or
much more involved.




ACTION PROCESS TIME and COSTS
Minutes Dollars
Evaluation of program on Interaction during program 120 $13.00
the location Collection of written
evaluations for later
tabulation.
Return to NOH for conclusion Return used equipment and 60 $ 3.50
unused supplies.
File information obtained.
Final evaluation and reports All evaluations reviewed, 120 $13.00
prepared summarized and typed.
Reports of evaluations 60 $ 3.50
sent to proper departments.
Upon receiving CEU Notification and thank you 60 $ 3.50
accreditation letters sent to speakers
and others involved in
program.,
Prepare gold certificates 30 $ 1.75
(type and obtain proper
signatures).
Copy filed with individual 60 $ 3.50

file folders in Nursing
Education.




ACTION PROCESS TIME and COSTS
Minutes Dollars

Obtain any uncollected fees Note attached to time card 30 $ 1.75
from participants
Check names of personnel If unavoidable absence, 30 $ 1.75
attended with Kardex then basic fee must be

returned to those who were

unable to attend.

Kardex must be marked with 30 $ 1.75

date when personnel did

attend to avoid duplication

of scheduling.

TOTAL TIME DOLLAR COST
53 Hours $263.50

0 Minutes
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Program Development

Introduction

Learning needs and continuing education activities
of professional nurses vary according to the type of position
the nurse holds, whether she works full time or part time,
and the type of clinical area in which she is employed.
Program development in our situation was based upon a
determination of needs decided partially by the use of a

flow chart, as below:

NURSING EDUCATION FLOW CHART

INPUT FROM PROGRAMS DEVELOPED RESULTING IN
IMPROVEMENT

Nursing Service Orientation of patient
care

Patient Audit Staff Development

Departmental Liaison Creation of New Techniques in inter-
perscnal and

Community Request Procedures inter-depart-
mental com-
Physician Input Community Teaching munications
Patient Needs Development of in hospital
Self Growth Program and community
relations

in level of
professional
practice

(See General Systems Model, Table 2.)

The Medical Records Department supplied a breakdown of
admissions and the Social Worker was also contacted to
provide input that helped in deciding upon possible topics
for workshops (see Appendix #4). Questionnaires were

distributed and meetings held with the licensed personnel



TABLE 2

v

CONTROLS

Legislation

Nursing and llealth
Research

HMaintainance and Comp-
entency in Practice

I're-established Pro-
fessional Criteria

y

CONSTRAINTS

Variety of Personnel LEx-
periences

Individual Haturity
Levels

Public and lMedia Obser-
vations and Demands

Economic Accountability

INPUT from

Nursing Service
Patient Audit
Departmental Liaison
Community Request
Physician Input
Patient Needs

N

PROCGESS
(Programs Developed)
OUrientation
Staff Developuent

Creation of lNew Techniques

Procedures

Community Teaching

Developuent of Self-
Growth Program

FEEDBACK

Participant Lvaluation
Institutional Evaluation
Frogram Lvaluation

outrur

(Resulting in)

Improvement of Patient
Care
Improved Inter-Fersonal
and Inter-Lepartmental
Communications
Iimproved liospital and
Community Relations
Improved Level of Pro-
fessional Practice

General Systems Model

T
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on all three shifts. These also helped to provide input on
subject matter for our programs.

Upon analysis of the information, via the flow chart,

a meeting was held by the Nursing Education staff. At this
meeting the suggested topics were discussed and a determina-
tion of specific subjects was made. A listing of eight
possible presentations was formulated. A form letter was
designed presenting the eight topics to each of the licensed
nursing personnel with a request for them to designate their
first three preferences. Upon the return of the letters an
analysis of the preferences was done. The responses showed
marked interest in renal failure and dialysis patients. The
second choice was a workshop about cardio-vascular diseases
and the third choice was for a workshop on nursing assessment.
Based upon these responses, a determination was made to prepare
and present an eight hour workshop on "Renal Disease."

The purpose of this workshop was to help the nurse in
caring for the patient suffering with renal disease. It was
designed to provide information about the various diagnostic,
medical and surgical approaches that could be utilized. In
order to obtain a holistic viewpoint, the care of the renal
patient would be discussed by a nurse, physician, surgeon
(urologist), and a radiologist. In other words, the outcome
goal of the program was to improve the nursing care given to
our patients who were hospitalized due to renal disease, with
emphasis placed on nursing assessment, and to help provide

realistic discharge planning.
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At the completion of this eight hour workshop, the
learners were expected to:

1) demonstrate an understanding of the anatomy
and physiology of the urinary system;

2) demonstrate an understanding of the relation
of electrolyte balance, acid base disturbances
and blood pressure regulation on homeostasis;
show an awareness of the catastrophe of renal
failure;

3) identify common diseases of the ureters,
bladder, kidney and urethra, due to either
mechanical (obstructive) or infectious
processes;

4) ©be aware of the common radiologic diagnostic
tests and their implications;

5) identify surgical interventions and the nursing
care entailed;

6) demonstrate an understanding of the physical,
psychological and social problems of the
dialysized patient, his needs and methods of
coping.

Selection of Attendees

The master staffing plan for the entire nursing service
staff was used to determine the selection of personnel from
the various nursing units and shifts that would be able %o
attend the program. This was done primarily by licensure
status. It was necessary to use this method to prevent the
selection of all scheduled working Registered Nurses from =z
unit because this would create a patient care problem. For
example, R.N. professional nursing care is required by lissouri
state law for intravenous therapy as well as for the adminis-

tration of other specific medications. It is also a hospital
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accreditation requirement that an R.N. be on duty in order
to prevent a possible patient care hazard, and in order to
maintain the proper number of nursing care hours of 5.0 per
patient as determined by our hospital. Naturally, this had
to be maintained without excessive overtime pay used to

provide the necessary nurse coverage.

Selection of Facility

The next step was to obtain a facility for the workshop.
As has been explained earlier it had been decided that an
"out-of-house”" area would best serve our needs and promote
a better learning environment. There are usually several
facilities available to a community hospital, such as shopping
center auditoriums or meeting rooms. Our preference, in this
case, was the Florissant Community College. Our choice was
based in part upon the fact that our hospital has an affilia-
tion with the Florissant Valley nursing school and that the
nursing educators of the school expressed an interest in our
project.

The Florissant Valley Community College is located near
a major highway and easily accessible to our employees. The
room that was offered for our use was more than ample in sige
and had visual aid materials that we decided might be of value
to our program and speakers. The room was versatile. It
could be set up for panel discussion, round table, or in a
lecture format. We hoped to take advantage of all of these
abilities for structured and unstructured teaching. The environ-

ment was conducive to the proposed learning experience.
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Content of Program

The program started with a review of the anatomy ang
physiology of the renal system. This was followed by g
description of the physiology of the renal system with
discussion of the regulation of fluids necessary to have
proper electrolyte balance, regulation of Acid-Base, and the
regulation of blood pressure as affected by the kidney.

, There was then a discussion of the pathophysiology of the
renal system. This was in reference to diseases of the

ureters and bladder due to infections, antigen-antibody

reactions, vascular difficulties and obstructions. The

program continued with comments about the diagnostic
radiology tests that are available to assist in the determi-
nation of renal diseases, such as malformations of kidneys
or ureters. These radiological examinations include Intra-
venous Pyleogram (IVP), Kidney-Ureter-Bladder (KUB), Pyleo-
gram and Cystogram X-rays. This then led into the presenta-
tion concerning indications for surgery and the definitions
of the various surgical procedures that could be performed.
Included in this discussion was the description of procedures
such as Cystoscopy, Nephrectomy, Nephroplasty, Nephrostomy,
Ureterostomy, Ureteral Reimplantation, Ileal Conduit and
Prostatic surgery. After this there was discussion of the
acute and chronic renal failure patient, methods of nursing
assessment and care of the renal patient. The treatment of
renal failure patients by conservative means as well as treat-
ment by dialysis was thoroughly examined. A question and

answer period was incorporated in the program to enable all
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present to clarify or request additional information about

the subject. (See Appendix #5.)

Speaker Selection

The selection of knowledgeable speakers was a vital
aspect of the program development planning.

Ms. Joan Harrington, R.N. was selected to be the nurse
on our program because of her vast experience with renal
patients. Ms. Harrington is a graduate of the St. John's
Hospital School of Nursing in Cleveland, Ohio. She received
her B.S. from St. Louis University and her M.A. from Teachers
College, Columbia University. She has served as an Assistant
Professor ol Nursing at St. Louis University and as a Nursing
Instructor at SIU. She is the author of "Patient Care in
Renal Failure," published in Nursing Clinics of North America,
1973. Ms. Harrington's presentation was directed toward a
review of the anatomy and physiology of the renal system.

Ms. Harrington was also asked to help conclude the program at
the end of the day by speaking of the treatment of acute and
chronic renal patients by use of conservative measures, and

of the dialysis of renal patients. This presentation also
included an explanation of the principles of dialysis, perito-
neal dialysis and hemodialysis, as well as the nursing care of
dialysis patients.

One of the physicians selected was Dr. Richard L. Theriault.
Dr. Theriault obtained his B.S. from Northeast Missouri State
College and graduated from the Kirksville Missouri College of

Osteopathic Medicine. He served his internship at Normandy
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Osteopathic Hospital and at the time of this program was in

his second year of a three year residency in Internal Medicine.

Dr. Theriault spoke about pathophysiology of the renal system.
Qur speaker in reference to diagnostic testing was

Dr. Sandler. Dr. Sandler graduated from Northeast Missouri

State College with B.S. and M.A. degrees. He also graduated

from Kirksville College of Osteopathic Medicine and did his

internship at Normandy Osteopathic Hospital. He then served

as the Emergency Room Physician at Normandy Osteopathic Hospital

from 1971 until 1973. At the time of this program he was in
his third year of residency in Radiology at Normandy Osteo-
pathic Hospital.

The surgeon we asked to speak was Dr. John Olson. This
physician graduated from Kirksville College of Osteopathic
Medicine in 1939. He completed his preceptorship in General
Surgery in 1951 and was certified in General Surgery in 1960
by the American College of Osteopathic Surgeons. He is also
past Chairman of the Department of Surgery at Normandy Osteo-

pathic Hospital, and specializes in the field of Urology.

Application for Continuing Education Units

Once the content of the program and the speakers were
decided upon and confirmed, an application for CEU's was made
to MoNA. The request for CEU's was honored and they were
awarded. The application was for a single offering approval
and was sent with the necessary monies to cover postage and

handling.
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The application included:

1)

2)

3)

)

5)

6)

9)

It was

its contents

the names of the planning committee members
and a resume of the experience and educational
preparation of each member;

the names of the instructional staff, the
experience of each member of the faculty and
the educational qualifications of each member
of the faculty;

a formulation of the cbjectives of the workshop,
in terms of the expected behavior of the
learners;

an overview of the program, its purpose, an
outline of its content, methods of instruction
and target learners;

an outline of instructional time in hours and
minutes, exclusive of coffee breaks and mealtime;

an explanation of how the offering related to
the educational needs of the professional nurse
as well as to the health care needs of a client;

an identification of the principles of adult
learning used in the workshop and how they were
to be implemented;

a description of the method of the offering of
the program and its content evaluation, and a
copy of the evaluation tool that was planned to
be used; and

a description of the methods to be used for
recording and maintaining attendance records.

after receipt of the application and a review of

that MoNA granted 0.65 CEU's for the program.

Program Presentation

The program "Renal Disease" was presented on February 4,

1976 at the Florissant Valley Community College, in Room

IR 112, from 8:00 A.M. until 4:30 P.M. There were 25 attendees,

This did not

include the speakers or the Nursing Education
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Department staff that participated with a welcoming speech

and introduction.

The atmosphere of the entire day seemed to be one of

willing participation and there was a definite desire for the

information that was being presented. This was readily

apparent from the questions and interest shown throughout

the program. (See sample of the program, Appendix #5.)

Program Evaluation

In order to evaluate the effectiveness of the program

each attendee was asked to submit an evaluation form at the

end of the workshop day, or within twenty-four hours. (See

sample form, Appendix #6.)

The questions asked, and some of the responses were

as follows:

1)

2)

Did the information meet your expectations? Explain.

a) exceeded 22 b) met 3 ¢) failed O

"Covered more material and more thoroughly than I expected."

"The information that was given was excellent and explained
well,"

"I have sald 'exceeded' not so much to super knowledge
obtained, but to the high degree of interest and variety
that was presented.”

"The information that was given was presented in a useful
manner."

Did you feel enough time was given to each subject presented?

If not, why?

a) yes 21 b) no Ly

"To the degree that it was presented.”



3)

b)

5)

k5
"Covered much material without enough time for certain
subjects."

"Surgeries and post-operative care were well covered."

Rate the program from the following perspectives:

a) content b) method presented c) interpersonal
relationship.

"The content on the whole was excellent. I enjoyed the

free aspect of being able to ask questions as they arose.”

"The doctors and lectures were very good and full of
depth."

"No one gave the impression of talking 'at' you; all
talked 'to' us."

"Good material, good presentation."

"Speakers presenced material well. Interpersonal relation-
ships were received well."

"Speakers were easy to talk with and willing to answer
questions."

What was the "high point" of the program?

"Enjoyed Dr. Theriault on diseases and Ms. Harrington on
dialysis."

"Nursing care and electrolytes.”

"Nursing care of CPR renal failure."

"All speakers gave their presentations clearly and well."
"Dr. Theriault's message."

"Dr. Theriault's presentation."”

"Ms. Harrington was an excellent speaker; was well worth
the $2.00."

What did you least like about the program?

"All most interesting."

"Nothing."
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"I think we need a break every hour."

"Dr. Sandler's lecture was not as good as it could have
been because of need for X-ray reading light."

"Length."

6) Suggestions for future programs:
"Cardiac-Lung-Surgery -- various equipment operations
and functions."

"Endocrine system."

"G.I. patients; orthopedic patients with Hager pins and
hip replacements.”

"Blood abnormalities.”

"Anemia, EKG interpretations with cardiac diseases."
7) Use additional space for any suggestions or comments.

"Time well spent! Good mental stimulation."

"Keep using well informed nurses to present experience
and teaching. It's great."”

"Provide soda for non-coffee drinkers, or tea."

"Enjoyed it very much,"

All of the evaluations were read and summarigzed by the
Nursing Education Department staff. A condensed report of all
comments was prepared and sent to each of the speakers, the
Director of Nursing Service, the Medical Director and the
Hospital Administrator. The comments, as noted above, were
highly favorable and most enthusiastic. The success of the
program helped to encourage formulation of additional workshops

that could be presented.
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Program Evaluation Review

After all participant evaluations were received and
catalogued, the Nursing Education Department met for a review
of the program and the evaluations received. From them it
was decided that the program had resulted in:

1) individualized stimulation for additional

formal and informal study as verbalized by
the general nursing staff; |

2) community involvement via guest speakers
(requested and responded) in the area of I
technological renal advancements; and |

3) ward conferences, individually initiated
by participants.

Program Evaluation by Others

In order to obtain feedback from the hospital organiza-
tion, other departments were asked for input in an attempt to
evaluate the program from an institutional point of view.

Some of the responses were as follows:

Medical Staff O0ffice . . . "An opportunity for the Nursing
Staff to avail itself of the
Medical Staff was well used."

Director of Nursing . . . "Thanks to this program there is
better communication between the
various departments and improved
patient care.”

Head Nurses . . . "There has been increased awareness shown |
as to the necessity for understanding and
acting upon accurate intake and output
recordings."

In addition to these evaluations others were accomplished
through the use of on-the-job observations done by the Nursing
Clinical Coordinators who stated that the nursing personnel

showed improvement in the areas discussed in the program and

that there was a sharing of ideas brought from the program that
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had not been shown prior to this type of staff development
day.

The program that we held was an exciting personal
experience for the instructional staff as well as for the
attendees. A notable benefit to the hospital was widespread
distribution throughout the hospital of requested knowledge.
This particular aspect had frequently been lacking when a
person had been sent to an independent, individual outside
program. More simply stated, the educational input reached
far more employees than had previously been touched when it
was left up to individual employees to obtain information
from an outside workshop and they were asked to bring informa-

tion back to other hospital employees.



V. SUMMARY

Policies related to voluntary versus mandatory education
must be clearly stated by state nurse associations. In a
hospital these policies must also include references to
voluntary versus mandatory attendance because of compensation
in money or by repayment of time, and what is expected in
relation to continuing education activities outside the agency.
These factors are becoming more and more important during 1977.
The emphasis on continuing education in professional nursing
has motivated nurses to seek additional learning opportunities.
Unfortunately, the recurrent question of many nurses is that of
who is to pay for this education. An employing agency has a
definite responsibility to assist personnel to maintain compe-
tence in fulfilling their role expectations.19

It must be remembered that planned continuing education
is a relatively new concept for many professions. There is a
defined and recognized need for it in at least three basic ways.
These three basics are:

1) as a probable legal requirement for relicensure
in Missouri;

2) for the maintenance of good standing in a
professional organization or society; and

3) for recognition of voluntary participation in
continuing education for individual and profes-
sional growth.

198tandards for Continuing Education in Nursing (Kansas
Citv. Missouri: A.N.A.. 1975). D. 5.
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All professional nurses and health care facilities
should recognize the essential role of continuing education
in contributing to the quality of nursing practice. By
improving the quality of nursing practice the ultimate
result will be the improvement of patient care. The respon-
sibility for maintaining a professional nurse's competence
in practice is a shared responsibility of the individual,
the employer, and the professional's association. Nursing,
like all other human service professions, requires that the
practitioner keep her skills and competencies current with
the knowledge available,

A justification of a continuing education program
within any small health care agency has best been described

20 Every hospital has a

in the Reagan Report on Nursing Law.
continuing education obligation to make certain that its

nurses are kept abreast of the constant changes in techniques

of patient care. By the same token every registered profes-
sional nurse should participate in continuing education programs.
Legally, she must keep herself competent and alert to the ever-
evolving changes in patient care. The hospital should initiate
and maintain a quality continuing education program to insure
that nurse employees engaged in providing patient care service

are doing so in both a skillful and efficient manner. A hos-

pital is courting legal liability if its continuing education

2O'W'illiam Andrew Reagan, The Reagan Report on Nursing Law

Vol. 17, No. 6 (Providence, Rhode Island: WNEDICA Press,
November 1976), p. 1.
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program is less than adequate. The practice of professional
nursing is a science that is constantly changing to accommodate
changes in medical science and allied health sciences. Nurses
should be involved in continuing education to adapt to scien-
tific advances.

In conclusion, a hospital holds a legal responsibility
that goes beyond that of occasionally providing key nursing
service personnel with an opportunity to attend and participate
in technical training courses outside the facility. Logically
and economically it is almost impossible to make outside
instructional conferences, programs or workshops available to
all nursing service personnel, Every hospital has a duty to
its patients, its Medical Staff and to its nursing service
personnel to provide continuing education opportunities.

The type of program described in this paper can be used
to fulfill this duty, even in a small community hospital.
Although this hospital is a teaching hospital for physicians,
any hospital can draw upon its doctors for teaching purposes

and for the benefit of its personnel and patients.
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"o States requiring mandatory continu-
ing education (MCE) for R.N. reli-
censure, and the dales by which
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completed a specilied number of

Pénnsylhahiar‘ " [/ Massachusetis

fpossibw)f\} K { ok

MCE hours.
' . Connecticut
"oy States having legisiative authority to (C
—* require MCE “as advisable" e

o

State nurses' association planning to
propose MCE legislation in the next

F*'a‘r'f'om'laal
g | Fg'za iy
ew years.

LT
T
g

=) State nurses' associations planning to
propose MCE legislation in the next
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APPENDIX 2

REVISED NURSING PRACTICE ACT
SENATE BILL NO. 108

Enacted by the Missouri General Assembly
on January 21, 1976

This document was prepared by Missourt Nurses Assocuition Couneil on Nursing Proctice

Sr. Jeanne Meurer. RN. D 3
Willetta Rogers, RN, D 7
Mary Spelman, RN, D3

lols Tordoff. RN, D2

Edna Dell Weinel, RN . D-3
Betty Willlams. RN, D5

Margaret McKewit, RN, D-2
(Chatrperson

Judy Sanders, EN.. D-7

Mary Ruth Cuddy. RN.. D4

Lillian Danmiels, RN, D3

Kristine Gebhie, RN, D3

The current law controliing the practice of nursing in the State of Missouri is the newly revised Nursing Practice Act. EXPLANATORY STATEMENTS and
RECOMMENDATIONS pertaining to this Act have been developed and approved by the Missourt Nurses’ Assoctation to assist nurses and other citizens of this state to
pe informed of the impiications of nursing practice within the scope and limitation of the Act. The category designated as RECOMMENDATIONS 1= included to provide
direction for nurses. individually and collecuvely. Nurses are expected to use these RECOMMENDATIONS to improve their level of competency 1n meeting the intent
of this law. Future health related lemslation and legal decisions mav change the interpretation and application of this Nursing Practice Act. causing changes in the
EXPLANATORY STATEMENTS and RECOMMENDATIONS.

NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

SECTION 1. This act may be known as “The
Nursing Practice Act.”

SECTION 2, As used in this act, unless the
context clearly requires otherwise, the following
words and terms shall have the meanings indi-
cated:

ili A “registered professional nurse” or
“registered nurse” is one licensed under the pro-
visions of this act to engage in the practice of pro-

ssional nursing.

121 A *licensed practical nurse” or “practi-
cal nurse” 15 one licensed under the provisions of
this act to engage in the practice of practical
nursing:

131 “Professional nursing' s the perfor-
mance for compensation of any act which re-
quires substantial specialized education, judg-
ment and skill based on knowledge and applica-
ton of principles derived from the biological,
physical, social and nursing sciences, including.

«« . but not limited to:

Self Explanatory

Self Explanatory

INCLUDED TO:

New: Designate a specific catepory of nurses to be
controlled by this Act and to provide con-
sistency tn the language used throughout
the Act.

New: Dl‘v_l:!ia:‘r i sp('r‘rﬁr calegary rJf'nu rses to be
controlled by this Act and to provide con.
sistency in the language used throughout
the Act.

New: Clarifv the scope and functions of those
licensed to practice professional nursing
With the inclusion of the term . substan-
tial speciaized education, judpement and
shall "* reference 1s made to the educa-
tion required of all persons licensed by this
Act.

New: Permit the expansion of nursing practice
without amending the low when changes
ocour.

Basic nursing education programs and con-
tinuing education programs should be evaluated
so that their objectives and content meet the in-
tent

A continual review should be made of chang
ing roles and responsibilities of registered profes
sional nurses,

SECTION 2.3ta) through (e) defines the practice of the registered professional nurse

!al Responsibility for the teaching of
health care and the prevention of illness to the
Patient and his famuly.

New: Responsibiiity for teaching of health care
and the prevention of illness by registered
professional nurses 13 a mayor function
This teaching 1s desnurned to meet the in
dividual needs of persons. families and
EToups

Indicates that the word or term can be found in the GLOSSARY

ch

In their formal education, same nurses have
not had sulficient content or experience in teach
ing to assure competency in this area of respon
sibility. Nurses who have had a himited exposure
to this area of responsibnlity should initiate their
own participation in some form of continuimg
education directly related to the teaching of
health care and the prevention of illness. In the
development of quality assurance® programs. cni
teria and evaluation tools should be developed to
assure the inclusion of effective health teaching




NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

b1 Assessment, nursing diagnosis, nurs-

ing care, and counsel o peran= whoare il on

jured or expeniencing alteratms o normal

health prodesses_or

ter The administration of medications and
treatments s preseribed by o person licensed
in this state to prescribe such medications und
tredatments: or

tdi The eoordination and assistance n the
delivery of a plan of health care with all members
of the health team.

fet The teaching and supervision of other
persuns in the gperformance of any of the forego-
ing

141 “Practical nursing" is the performance
for compensution of selected acts for the promo-
ton of health and in the care of persons whao are

il inpured. or experiencing wlterations in normel
health processes Such performance reguires
substantial specishized <kill. judgmenti and
knowledge. All such nuréng care shall be mven
under the dirceton of & person licensed in this
state to prescribe medications and treatment or
under the direction of a registered professional
nurse,

(51 “Board" or “state hoard,” the state
baard of nursing:

6r “Accredited,"” recognized by the hoard as
meeunyg ar mamtaining state board of nursing
standards for the educational preparation of pro-
fessional or practical nurses:

New: The registervid prefesstonial nurse lieensed
wader this Aet mucst b prepared o utihize
thee full sevagwe of the nurseng privess * in the
care of tnaivsduals, familios and sroups

New: Rewmsbervd professionad nurses who ure
engapeid tn the admimstranon andior ad-
Justement of presceiption drigs and treat-
ments” must do so under legal preserip
trans of wvdweduals duiy liwensed i this
State ta preseribe. This applievs to

vssional nurses practicing in

regrstered pry
any setting whether or not the preserthong
indivedual 5 i the tmmediate geographi
cal vicirity or not

New: The reuistered prafesstonal nurse s
responstble for the development of a plan
of care based an the needs of each in-
diwidual client. A registered professional
nurse Is responsible for courdinating or
assisting tn the planming and delivery of
health care” with other members of the
health team tneluding the client and his
famidy In some instances, the registered
professinnal nurse mav assume or be
desygnated as the leader of the health
tearm. * This leadership role mav eeolie as
an outgrowth of the compasition of the
health teum* andior the goals 1o he
achreved All team members assist one
anather in carryving out plans to achiwve
the gouls of the patient'client or groups

recetving health care

New: The registered professional nurse has the
responstbility to dentify learming nesids,
and (o teach and to supervise persons
assistng with nursing pracece as defined
tn Sectton 23ta) throuh 2.30d). Criteria
should be established by registered proges-

stonal aurse for delineating the seope and
functions of all cetegores of persons pro-
viding or assisting with nursing care. * In-
stitutions, agencies and  organizations
showld insure the implementations of these
critieria

New: Clarify the scope and functions of those
licensed to enpage in procteal nursimyg In
this clarification, reference is made to the
education required of all persons being
ltcensed an practical nurses. Swnificant i
the definution ix the term

" This At clearly states that thus prac-

selected acts
fice must be under the direction of a person
licensed i this state to preseribe medica-

fions and treatments ur o registered profes.
stonal nurse

Self Explanatory

Self Explanatory

“indicates that the word or term can be found in the GLOSSARY

8

Emploving asencies should I‘llc\‘ulum
to determine the competencies of Nurs;
emploved by them in eftfectively utihzing [_'y(
nursing process  Nurses who h

Nt pre
vinusiv been educuted in the camponents of thgh
nursing proces~ should take the imtiatve o

%

Mihke up deficienc Agencies should shore the
responsihility fur muaking necessary edyy tigny]

ERperien avatlanie

The legal implicanons of administery,

cations and tregtments  reqguire

he current 1n the knowlediee and skills needsq 18
safelv carry out these functions

Emphasis zhould he placed on group dvriamics
role differentiation. cooperative relationship
and techniques of leadership in all basic nursigg
programs and programs for continuing wiucuu:;r]
in nursing.

(
\

Basic und continuing education programs
should provide sufficient content in their
grums lor nurses to achieve a defined |
competenty in this area of
stbiliy

| uf

respusy

Licensed practical nuraing programs and con

tinuing education procrams should be evaluated

50 thut their obje

wes and content meet the i
tent of the revised Law




NEW LAW

EXPLANATORY STATEMEN’

RECOMMENDATIONS

(71 "Licensure.” the sung of a license to

Fr"..‘..-.- profés=iondl or practieal nursing o can

did

and ?
holders of a license to practce professionul or

s who hitve met the -.p.-tll'lud Teurrments

the recording of the names of those persons

as
practical nursing

g1 "Executive director.” a gualified
remstered professional nurse emploved by the
bourd i3 executive secretary or otherwise to im
plement the provisions of the nursing practice
gct under its direetion. who ~hall not be a2 mem-
ber of the bourd:

91 “Inactive nurse,” as defined in section

1

SECTION 3. 1. “The Missouri State Board of
g is herebv established. The members of
the Missouri nursing bourd as consttuted under

Nursir

prine law shall on the effective date of this aet
become the members of the Missouri state bpard
of nursing established bv this section and shall
continue to serve on the board untl the end of
the terms to which thev were appointed.

2 The board shall consist of seven members.
five of whom must be registered professional
nurses. The other two members of the board
must be licensed practical nurses. Two of the
five registered professional nurses shall
hold a graduate degree 1in nursing, and at
least one of the professional nurse members
shall represent nursing practice. Any person
appnnted to the board us heremnafter provided
shall be a citizen of the United States and o resi
dent of this state, a heensed nurse in this stute.
and shall have been actively engaged in nursing
for at least three vears immediately preceding
the appaintment or reappointment. Membership
on the bourd shall include representatives
with expertise in each level of educational
programs the graduates of which are eligible to
apply fur icensure such as practical. diploma, as-
soCiate degree, and haccaluureate

3. The governor shall appoint members to the
board by und with the advice and consent of the
senate when 4 vacancy thereon ocours esther hy
the expiration of a term or otherwise: provided,
however, that any board member shill serve un
til his successor is appointed and qualified. Every
ippointee except to fulfill an unexpired term
shall be for a term of four years. but no person
shall be appointed to more than two con-
secutive terms,

Self Explanatory

v the resgpmnsthilitios

New: Reflect more accurat
of the Executive Officer af the Missourt
Stute Buard of Nursi

Nt’“': f)l serthe g spectfic ool

ey, As defined

Section [l an inactive nurse 8. "Any

licensee who alluws his fivense to lapse by
farlmg tio renew: the license as provided n

this Act .. ."

INCLUDED TO:

New: Provide fora State Board of Nursing with-
ot disruplion with the passage of new leg-
islatian

New: Describe composttton of the Board The size

of the Board remains the same as w the
previous faw: however, the eomposition
vhanges. The current law provides for
1 Seven members

a3 redistered professtonad nurses

b 2 licensed practical nurses

Of the [

(5}

d  professional

Feuttst
villale

a. 2 must hate a graducte degree
I Musters Degreei
b. At least one representing nursing
praoctice ithis tmplies that emplov
ment not he in nursing education)
3 Al members be actively enpaied i
nursing for oat least three vears om
mediately preceding the appomiment or
re-agpputetaent to the Board
4 The vompaositean of the B
clude pre.

sred mtist tn

stietion from vach level of

basie nursthg vdweation

a. Lieensed Practieal Nurseng

b, Registered Professoonal Nursiny
[ Awsoviate Degree
2. Diploma
3 Bacealaurvale

Self Explanatory

New: Limuts number of vears any individual
may serve as board member

e

A review by officd group=s should be made ta

determine how nurses should e unlized or
resulated prive to recorving o current Misspur

Lacense. Categories which <should b assessed in

Thi= review : 1 new praduates who nuave nnt
faad =uthic

aminations belore cmplover

tiy tiniis the Stite licensing ex

ing into the state from other ~tites or countrics

for w sufficient

B nurses who have heen ina

time to be eather uninformed of current nursing

practce: and 4onurses whose hi=ic nursin
grams and conlouing eduonlinn progrims

lacked reguired aspects of current pructice

Director. Deans ar other Administraiive per
sons responsible for validating the eredentals of
nurses for employment should ascertain that any
nurse empioved has an active license to practice
in the State of Missouri. After employment. the
validation of current licenses must be un annual
procedure

Guidelines and a specific procedure should be
ndrdates

developed for securing the names of

to be submitted to the Governor for his con
sideration 1n making appoiniments to the
¢ Board of Nursini. This should be

w the intent of the

Mizsour St

asystematic procedurs wher

law 1= met.



NEW LAW

ANATORY STATEMENTS

RECOMME

NDATIONS

4 A lpeast minety dass botore the expiratoon o

wterm of o besird mermber . and as soam s feasihle

alter the sevurrenc: of a vavanes on the boeard

for reasons other than the expraton of o term
Tt wf v heensed and gpuaiitied nigrses <hall be
subminttedd to the dlirecbor o the degsirtm

found heensing The
v the Mis

L LA b= B L Meldi=ly

ron=umer altagrs, reg

st =hudl Be <ubmnt ~UET N

il muese and by the Mi=sour

ation of Livensed Proctcal Nursas

W onurse |

mitwer o Dl The vacanes

mMuv apgrint o

from the list sut Ioor muy appornt somwe

other gusilitied iter-od nur=e¢

SECTION 4. | Betore vntering

e~ members of the tword shall muake and file

d

with the secretary of state the tath of attice re

quired by Article VL Sevtion £ of the Constitu
tn tor all ol officers of this state

2 Any member of the biird mas be removed
by the governor for misconduct, incompetency or
neglect of duts Hefore any member may he so
removed, he shall be given o hearing and may up
pear in his own behall. mav be represented by
couns=cl, and may present witness or other evi
mripved by the action of the
governor after the heanng may appeal as pro
vided 1n chapter 536, HSMa

3. Th
ras determined by the board. The board may
hold ~uch additonal meenines during the vear as

dence Any person ag

board shall mect at least once each

miry be deemed necessary to pertorm its duties, A
magority of the board. including at least one of
ficer, shall constitute a gquurum tor the conduct
INg ul busine=<s

4. Euach member of t

wird <hall receive the

r= tor each dav actually

sum of twenty-five duo
engaged in the perturmunce of his official duties
and =mull be reimbursed for his sctual and neces
SAry expenses incurred in the performance of s
officiu! duty, to be pusd out of the slate treasury

SECTION 5. Membwers of the buard shall not
be personally Hable cither jontiv or <eparately

for any act or acts committed in the performance

of their officusl duties as board members

SECTION 6. 1. The bourd shull
Al s '
't tor a one vear term o presider
tarv. who shall ulso be tregsurer. and the board
shall appaint. employ and fix the cumpensation

wal mecting beginning in 1976

ind a secre

of in executive officer. and may appount, employ
and fix the campensation of o legal eounsel and
such other emplovess as are neCessary to ad

minister the provisions of this act

20 Adupt and revise such rules and regula
tiom= as may be necessary to enable 8 1o carrs

into effect the provisions of this act

13 Presertbie minmmum standards for educa
tionual programs preparing poers<ons fur icensure
under the provisions of thi= act

141 Provide for survess of such programs ev.
ery five vears and 1n addition at such times as 1t
My deem necessary,

10

ageeisd

o

prrovedurr  for M mgenretmiend  of

sirses G the Stiete Besearid of Norsing

INCLUDED T

Establint a proved

g i it

FReal, Jreguetn Vo e iinLes IHHII the vt s

teows of Bomarad ememibaers as in Sectvon 4.0 throuen

44

INCLUDED TO:

New: Provide protection for Board memibers

Liahduty of the Beoard membwr s limueed as

a other statutory faw regulating the lwen
sure of persuns rendering servioes to the

citizens of the Seate of Missourt

i El,(‘l'luhdhirl\'

Self Explanatory

Self Explanatary

Self Explunatory

ALl nurses should ide
are compeetenl and are
ing  yuality  health
Missouri. These names
s hilions prepanns in

mitted to the Governor

ntily nursine leaders whn

concerned aboutl provid Yl

care lor the oitizens Il(
A

<honild bee sent to the

1 listoul namus Lo be <ub

(—-
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NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

5 Destgnate as “averedited” such programs

as meet the requirement< of this act and the

rule= and reculations: enag
and the b

such programs

pursuant hereto

d =hall annuilly publish a

fii Denv or withdraw acereditation from

pducitional progrums< tur failurs to meet

ibed muntmum stundards,

7+ Exumine. hieense. and renew the hoenses

of duly qualified appiiciants

21 Cause the prosecution ol ull persons vinlat
ing provisions of this act and may mncur such nec
g==iury expenses therefor

B Keep a record of all the proveedings. and

muke an annual report to the governor and to the

director of the department of consumer affairs
regulition and licensing

2 All fees received by the board under the

provisions of this act shall be deposited in the
state treasury and be pluced to the credit of the
state board of nursing fund All administranve
costs and expenses of the buard shall be paid
from appropriations made for those purposes

SECTION 7. Anv persun holding o valid
license to practice in this state us A licensed prac
“:al nurse. a regstered professional nurse, or an
abstetrical nurse on the eifective date of this act
shall cuntinue to be heens<ed under the provisions
f this act and. upon expiration of their hicense.
shall be entitled to renewal under the condi-
tions and standards prescribed by this act.

SECTION 8. | Anapplicant for a license to
practice as registered professional nurse
shull submit to the board a written applica-
tion on forms prescribed and furnished by
the board. The orynnal application shall con
tun the applicant s stutements made under oath
shuowing the applicant’s education and other
such pertinent information as the hourd may re
quire. The applicant shull be at lesst nineteen
veurs of age. of good o
completed ut least the huach school course of
study, ur the eguivalent thereol as determined by

the stute board of education and have suc
Cesafully completed the basie professional cur
rit m 1n an accredited school of nursing Ap-
Plicunts from non-English speaking lands
may be required to submit evidence of profi-
tieney in the English language. The appli
Cant, of approved by the board, shall be reguired

10 pass a written examination in such subjects as
the buard may determine. Each written examina
Hon may he supplemented by an oral or practical
Eximination. Upon suctessfully passing the ex
dmination the board shall issue to the spplicant a
l'\"'l'l*t' vilid for one vear te proctce nursing as a
fentstered professionial nurse. The applicant for a
“nse to practice regstered professional nurs
£ shall # heense fee in such amount as set
By the board, but shall he nut less than twenty.
e dullars, The tee shall be unitorm fur all appli
~Nils

Selt Expluntory

Self Exp

Self Explumatory

Self Explanatory

Self Explanuatirs

INCLUDED TO:
Describe the procedyres fo

frendfinei the Missouer
State Bourd of Nursing Fees reverved from nurses
and nursing programs are receiced i the office of
the Missour: State Bourd of Nursing These fees
are requared to be deposited to the State Treasury
An annual appropriation s made by the General
Assembiv for the uperation of the Missoury State
Buard of Nursing

Progided that any persons currently heensed al
the time the revised faw was enacted muav apply

for renewal of their leense under this new Act

Seif Explanatory

New: Protect the Pubive The Bourd may vxereimse
the right to test thye English linguage sEifls
of anv applcant from a non English speak

1L eontry

cA

The appropriation by the General A<sembly s
less than the fees collected by the Board to be
deposited in the State Treasury. When notifica
tion 15 forthcoming from the Board of insufficient
funds to carry uut its re:pmalhlhlm- and tunc
tions, nurses should contact the appropruite
commttee of the Gienvral Assembly and request

a supplemental allvcation be made

The option for the Baard o test the

proficiency of applicants from  foen

speaking countries should be supportead and en

couraged by all nurses

11




NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

2 An apphicant for hieense to praciice as a
licensed pracuical nur=e shall submit to the
board a written applic
preseribed and furnished by the bourd. The

on on forms

orinal applicatin saatl comtaan the appicant s
sblatement= muide under il =Nosing The appi

cant = cducation and viher such pertinent inlor

Junre, Much

mationn as the beard muoas

AT =T i

mus=g

good mornl charocter, and have completed ot
least twn seirs of ek schoul, or s equivalent as
established by sae <tate board of cducation, and
have successtullsy compieied a baswe prescribed

currculum in g state acceredited <chonl of pract

cil nursing or; e peridd of triuming as
determined by th
English speaking countries may be requiied
to submit evidenee of their proficiency in
the English language. The apphicant. if ap
proved by the bourd. <nall be required to pass a

ird Applicants from non-

written examination in such subjects as the
bhowrd may determine. Eanch written examination
ented by an oril or practical ex

may e suppl
amination !.'pun'-uu.*:»:irull_\- passing the ex
amination, the hoard shall 1ssue to the applicant
a heense vahd for one vear to practice a8 a
licensed pructical nurse. The applicant for a
license to practice licensed practical nursing
shall pav a fee in such amount as mav he set by
the bourd but not less than twenty dollars The
fee shall be uniform for all applicants.

3 Upon refusal of the bourd to allow any ap-
plicant to sit for either the remstered profes:

sionil nurses examination or the hwensed prac

tical nurses examination as= mw:be may be, the
board shall eomply with the prosisions of section
161 302 RSMo, and advise the applicant of his
right to have a hearing before the adminis-
trative hearing commission. The adminmsira
tive hearing commissian s power of review on
compluints taken pursuant to section 161302,
RSMo, and this section s limited to the scope of
review as provided for in section 536.140. BSMu

4. The hoard shall not deny o license hecause
of sex. religion. race, ethnic on@n, age or polit
cal affiliation

SECTION 9.1 The hoard may 1ssue a license
to practive nursing as either a regpstered profes-
sional nurse or a licensed practical nurse without
examination to an apphcant who has duly
become licensed as a registered nurse or
licensed practical nurse under the laws of
another state. territory or foreign country,
if. in the opinion of the board, the apphcant
meets the qualifications required of
reinstered nurses or licensed practical nurses in
this state at the tume the applicant was oraanally
licensed in the other state, territory or !‘un-u:n
country

2, Pending issuance of a license, the bourd. at
Its discretion. may 1ssue a temporary permit
without examination to practice nursing as a
registered professionusl nur<e or as a hicensed
practical nurse for one vear tuan applicant who
has been duly licensed wnder the lawas of another
state. territury. or lorewdn country

12

Nedl Explanuator

INCLUDED TO:
New: Protect the Publn The Besard muay exercise

the reahie o rest the Enclish bingwage skills

of way applicant frooy g non - Engdlish spectk

g oot lry

Deserihe the appeal process if an applivant s
reftesed sovrtens foowrite the livensing vxanunation

Anveorne who s reftased o env grounds the rushte to

st for the writing u;'r- Ll e SLre eXOMIENaALtiat)

anv applicant who has been ropised licensure has
the reght to an adminestrative hearmy under the
regulctory proviseoens of the Missourt statutes

161 302 RNMs and 336 130 RSA

Assure el rights and anti-discriminatory prav
hives However, a murmimal aye s specifivd in Ser
fion & 1

INCLUDED TO:

Facilitate the licensure of nurses comumg o
Missourt from other states. countries and territo
ries. The Board may grant a livense withow! re-ex-
amination tf sufficient verdenee s proseat that the
applicant s qualifications for the vegnnal livense
are consistent with the qualifications required of
prrsons being heensed tn Missourr at the time of
the orwinal license

Clarify the catvigory of nurses eligthle to recewe
tempurary permil

nption for the Board 1o west the
nev of applicants from non-E

iiah

prufi
speaking countrivs should be supported and on

courzged by all nurses

Since some problems exist at the Nationul
level in the administration of licensing examing
tions. nurses should be upprised of policies regqy
lating the utilization and administration of Stayl
Board examinations as they are influenced ‘l_\\“
Natonal policies




NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

SECTION 1L The heense of every person
t'n‘u'ﬂ'“"i under the provisions of this act
ighall annually be renewed except as other-

wise provided. s May first of each vear, the

poard shall marl an appheaton for renewal ol

llcense Lo #very persofl Lo whoum o license wus

wr renewed durtng the current vear The

ypolicant shall cor

ete the application and
return it to the board tw June thertivth with a
pentewal fow i an amount ty be set by the board

put not less than five dollars The fee shall be

wm tor all g ts LUpon recerpt of the

apphication and lee. the board shall verity the ac
curacy of the apphication, and issue to the eligible
apphiennt a certificute of renewal for the current

vear beginning July first and exprring June ther

1 vear. The certficates of

renewal shall render the holder thereof o legal

pracitioner of nursing for the pertod stated in
the certificate of renewal Any person who
practices nursing as a registered profes-
sional nurse or as a licensed practical nurse
during the time his license has lapsed shall
be considered an illegul practitioner and
shall be subject to the penaities provided for
violation of the provisions of this act

SECTION 11. Anv licensee who allows his
license to lapse by failing to renew the license
as provided in this act may be reinstated at the
diseretion of the board upon satisfuctory ex-
planation of such failure w renew his hicense

The board may by rule and regulution provide
for an inactive license status. In the event the
board shall pefuse to renew the heense under one
[ the provisions of this secuon. the individual
nay appeal to the administrative h
mission pursuant to the provisions of section
161.302. RSMo

ring com

SECTION 12. 1. The bourd may, on it= own
motion or on complamt ol any person. refuse to
issue or renew or may suspend or revoke
any license or certificuate issued under the
provisions of this act, or muy censor the holder
of anv such license or certificate upon proof that
the person

11 Is guilty of fraud. decert, or misrepresenta

on of any material Gict in procuring a license or
certificate

121 Has been convieted in o eourt of this state,
or of any other state, or of the United States. of
any crime involving moral turpitude. or for any
violation of this act;

131 Is guilty of unprofessional conduet, or any
act derogatory to the morals or standing ol those
engaged in the care of the sick;

‘41 Is wunfit ar inco

petent by reason of
neghigence, lack of professionul skill or nther
Wise;

151 Is habitually intemperate in the use of

aleohol or 15 habitually use of

mperiate n t

any hatat forming drug,
161 15 mentally incompetent
171 Has willfully or repeatedly violated uny of
the provisions of this act or any rule ur reguls
tion promulgated hereunder, or
18} Has had his hicense as a reqistered profes
Sional nurse, a licensed practical nurse, or an
bstetrical nurse suspended or revoked in
another state for an activity which of committed
" this state would have constituted grounds for
ispension or revocalion

INCLUDED T0O:
Provede a proveduree for the renewal of eveses

Segne

teant arvtes of thrs preaecliere

1 Al lievnses must e renvicod anni

tiv <fuly I vach vear

2 A fee s regiored boodoearpeny Fhe

for retietci

3 Persons whs

are v

INCLUDED TO:
Establish a procedure bv which a nuwrse whose

license has lapsed mayv apply for re-licensure

INCLUDED TO:

Deserthe reasons for the refusal of ssuing or

renvwing, suspending or revoking a license. A pro
cedure 1s protvided by law for appealing a Buard
decision. For the appeal procedure refer to Section

8 Jand Section 11 The law provides for reporting

to the Missourt State Board of Nursing anv nurse

OF P rsant W ha s ne denl, nncampeient fo prig rede
safe nursing care or who s engased in the practice

of nursing outside the domain of thes luw

Directors. Deuns and other designated nurses
who are responsible for nursing within an in

sutution or agency should verifv annually that

all nurses are properiy licensed

All nurses should keep apprised of the tvpes of

nete ses involving nuries where hicenses are

ended or revoked This

not renewed. sus
knowledge provides a basis for recognizing in
fructions of the law Where infractions of the faw
are adentitied, controls need 1o be implemented
which limits or prohibits the reoccurrence of the
infractions and protects the citizens of Missourn
more fully. When nurses or persons are 1den
tifted as to being tn violiation of this law, 1t 15 the
responsibility of the person identifving the act or
acts o violation. to report the individual to the
Board Careful documentation or substantial evi
dence of the act or acts should etther accompany

the report or be g luble upon reguest

13




SNEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

PN e nse or cortiticate o pogrstration <hall

he resoked or suspended. nor <hall the board

v hicense or renew the license of anv per
|

refuse

20N ur cvens=nr

persan unhill the per=an g
cused fas boen atforded an opportunity tor hear
i after nottee as provided in section 161252 10

161 42 RSMu

o An individual whose license has b

revoked mav be relicensed at the diseretion
of the board ctter compliance with ull the re

yuigements of this act reld

an appiwant lor the Lirst Gime

4. The board muy notify the proper licensing
authority of any ither state in which the person
whose license was suspended or revoked was also

licensed of the suspension or revocation

SECTION 13, | Any institution desiring to
conduct an aceredited educationul program
of professional nursing or of pructical nurs-
ing ~hall apply 10 the board and submit evidence
that it is prepared to meet stunduards established
by this law and the bourd

2. The board. through 1ts executive offi
other authourized reoresentatives, shall initinlly
survey a nursing education program. A writ
ten report of the survey shall be submitted to the
buard. If the board determines that the require

ments for an accredited nursing education pro
gram are met. such program shall be sceredited
as i nursing education program for professional
or for practical nurses upun pavment of a fee in
an amount to be set by the board, but nut less
thun twenty-five dollars

3 The board. through its executive officer or
other authurized representatives. shall
periodically survey all nursing education
programs in the state. Written reports of such
surveys shall be submutted to the board [ the
bourd determines that any aceredited nursing
educution program i1s not mamtaining the stan
dards required by this law and hy the board.
natice thereof in writing specifving the defect or
defects shall be immediately given to the institu

tion conducting the program. A program which
fails to correct these conditions to the satisfac
tion of the board within a reasonable time <hall,
after notice and hearing by the board, be
removed from the board's listing of aceredited
programs. All hearings shall be conducted in ac
cordance with sectinins 336070 ta 536 080,
HSMo Any person
the board after 1
vided in cha

sgrieved by the decrsion of

iringE m

1 appeal as pro
336, HS Mo

4. All such uceredited programs shall pay an

annual registration fee ain an amount to be deter
mined by the haard. but no
lurs

less than fifty dol

tn the leensing of

Seff Expiariators

Self Explunutory

Self Explanatory

Sell Explanatory

Self Explanatory

INCLUDED TO:

r the survey of nurang

‘Sectinn 6 4 hus rele

fromestip
rptremenis of the surtev are

L Written repurt by the site cositors o the Board

2 Written repuort to the grstitution being surveved

d Defects bewng specifivd within a reasonable
time table heing set for the correction of the
defeets,

4. Statement of an appead provedure

Self Explunatory

~
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NEW LAW

EXPLANATORY STATEMENTS

RECOMMENDATIONS

H. 1 Any per-im who holds o
e nse 10 practice professionil nursing in thi=
sgalis MLty ude the title redd profiessionl
aurseand the abbreviation RN No other

persun May use the title “repistered profes-
sional nurse” or the abbreviation "N N

r persin =hall assame any Hithe or ase any

ahbirevinnon ur.anwy ot

U wirds. letters, signs o

vs to indweate thye pwrs U=ty thy

I» &4 Tegistvried prolessiona) nur

d noens=e to proctig

mav u=e the t

natd practical nurse  and the abbreviation
“LPN " No other person may use the title
“licensed practical nurse’” or the abhrevia-

tion "LUPNC No ather person shall assume any

utle or use any abbreviation or uny other words

s, S1ENS or devices ficate that the per

12 the sime 1= a beer

pracical nurse

son
i. No person shall practice or offer to

onial nursing or practical

practice profes:
nursing in this state for compensation or use
any title, sign, abbreviation, card, or device
to indicate that such person is a practicing
professional nurse or practical nurse unless
he has been duly licensed under the provi-
sions of this act.

SECTION 15. 5o lor

doss not represent or hold himself out as a nurse

as the person involved

licen=id to practice in this state. no provision of

this act shs

be construed as prohibiting

i1+ The practice of any profession for which a
cense 15 required ond issued under the laws of

s state by a person duly licensed to practice

hut profession

21 The services rendered b
tendun nurses aldes, we
auxthiary workers emploved in public or private

pitals

31 The providing of nursing cure by friends or

thers of the fumily of the person receving

h care;

41 The incidental care of the sick, uged or in

firm hy domestic servants or persons primarily

‘51 The furnishing o' nursing assistance in

e case of an eme

ney situation,

61 The practice of nursing under proper
Supervisiun s 4 part of the course of -lu[l_\ h_\
students enrolled ta aceredited schools of profes
Sonal nursing or in schoals of practicul nursing

or by graduates of such schoals or courses pend

ing the results of the fiest lic CTISIRY ¢

daminution
scheduled by the hoard fullowing such grudun

Lion
»

170 The practice of nursing in this state by any
legally gualified nurse duly licensed to practice
"M another state whose engagement requires him

accompany and care for a putient temporarily

Ceesiding in thas state fura period not t exceed six

nths;

INCLUDED TO:

Profihi dis persin who repveseits s a
Wt ton. card
1 (e B 8 LR
Mt BTITE
this A
.
INCLUDED TO:
Provede for persans to perfirm avtivities related

to health care of thew oo aot indcate that thev are

nurses [wensed under the progisions setturth in

this Act

Explanatary

Self Explancatory

Self Explanatory

t Explanatory

I Explanatiry

Self Explanatory

A wiiiknes=< uf thi< Act i< that some persun-
contuue to perform functions delined 1o this At

whoare nut hieensed These functions are def

In BNettin 2000 throuegh W, an

Althivgh 1o most th=tances thes pert

FUnetions i mar

I ways

3t b helplud ur re

funtinue o lanction

Au=e $uifice

not heen estabhshed oy which th

lated Nurses need to assess how tho<e prople
~huuld be utilized and then when luter revisions

nents should

ol the Nursing Practice Act. am
be introduced to define and montor therr ac
tivitie<. At the ime of emplovment and annually

nurses should be required to provide an acuve

license or temporary permit




NEW LAW

EXPLANATORY STATEMENTS RECOMMENDATIONS

A1 The practive uf anv |

whio ts emploved by Lie govern

voualitied nurse
i the United

States or any bureats. division or

WY Lherent

while in the discharae ol his Teal duties ur to

the practice of any legudly guahitiod nurse serving

Lamted Stutes while

in the armed forces of 1f

stationed within this state

191 Non-medical nursing care of the sick warn
or without compensitinn w nen dons 1N Connes
tion with the prictice of the relivions tenets of
any church by adherents thereof. s long as thev
do not engoge in the practce of sursing os
difined in this act

SECTION 186, No person. firm. corporatipn or
assochtion shakl:

LL0 Sell or attempt to sell or fruudulently ub
tain or furmish or attempt to furnish anv nursing
diploma. license, renewal ar record or ad ur abet
therein

‘2 Practice professional or pracucal nursing
as defined by this act under cover of any diplamn.
license. or record (llegally or fravdulently oh-
tained or sgmed or ssued unlawfully or under
frovduient representation.

131 Practice professional nursing or practical
nursing as defined by this act unless dulv
Licensed to do so under the pr:;\:.-;lun-& of this aet;

141 Use in connection with his name anv
designation tending to imply that he 15 a licensed
registered professionil nurse or a hicensed prac
tical nurse unless duly hicensed so0 to practice

under the provisions of t

151 Practice professional nursing or practical
aursng during the time his license issued under
the provisions of this act shall he suspended or
revoked: ur

61 Conduct o nursing education program for
the preparation of professional or practical
nurses unless the program nas Seen accredited
by the hoard.

SECTION 17. Other provisions of the law to
the contrary notwithstanding the board in its
diseretion ma

Self E

Rty

Expianatiry

INCLUDED TO:

Prohuft persons, firms, corporations or Asset-

Directors, Deans and other designuted nurg,
who are responsthle for nursing within an s

atiuns b see or frasdulentiy obtam tems which stitution or agency should = Al applicant,

van be tlegaliv used by persons or agencies nof for vmplovment very carefully as to authenng

duly licensed under the provisins of this Act credentials and eligibil fur emplo

Furthermare, 1t limits the establivhment and Furthermore. an ongming procedure <hould e o

nperation of any nursog education progrim that operntion to verilv annually that all

has not been gooredited by the Board should take the imtiative to report anyth:
the Board which appears to be in violation of this
Act epg unaceredited schools opening, com
panies making pins for schools not carefu
trolling their distribution. ete

Self Explanatory

Self Explunatory y

Self Explunuatory

INCLUDED TO:

Provade for the confidentiafity of personal infor-

Nurses should review current leaqstation oert
nent to the confidentiality or disclosurs of per

 refuse to divulge such infor- mirtton of licensed nurses: however. it cannot be sonal record and reports, the right of appe d
mation sther than the identity, resmstration. and withheld from a court uf law of requested the 1ssue of “open meetings
currency of license it considers personal to
any licensee. This section =hall not be con
strued to either profmibt the production or the od
missibility of such information or records 0 a
court of law

SECTION 1B, Any persan who violates anv of Self Explunetory
the provisions of thes act s guilty of o misde
meanor and, upon conviction. shall be punished
as provided by law
GLOSSARY

L Assessment — Systematic gathering of information regarding the chent's family conditions and the analvsis of data pathered.
2 Health Care — The complute range of professional and technical services designed to prevent or treat illness and to promote heaith
4. Health Team — All individuals working together to provide health care. A group of persuns in the health vecupation who work together to deliver health serv: ke

to the chent or community

\

4. Nursing Care — Acuvities utilized by the nurse which ure directed to meet specific objectives and are biased on currently accepted theortes and principles Ul

acuvities are designed to effect a solution w the dentified nursing profnlem. Assisting chients to cope with the problems of illness

16
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Nursing Diagnosis — The judiement or conclusion that oceurs as o result of aursing pssessment. A statement of the chent's nursinge problems< including his

phsstaloine and psvchosncial stitus

Nursing Process — The nursing process i< an orderiv svstematic manner of determining the cliont < problome. makone phins to <olve them imitoiting the plan or
asstzning others to mplement o, and evaluating the extent to which the plian wis eflfective in resolving the probloms dentified. 1t imenlves five 130 steps — ssess
ment disgnesis, planmng, anplementation and education

Yura. Helen and Mary B Walsh, The Nursing Process. Second Edition, Noew York: Appleton Century Urnfts, 1971 . 23

Nursing Team — A group of nursing personnel: RN, LP N Aides. Technicins, ele. working ias @ eroup to provide health services to the client oF community
Peer Review — A process or technigue by which peers secure shaervations wssocited the hehaviors of eqiils
A Plan for Implementation of the Students of Nursing Practice. A report of the Congress tor Nursing Pracice af the American Nurses A=spcition Fan

sas Cuy. Mo 1975, p. 29

Quality Assurance — A program to make certinn the excellence of health care The program must have 111 the securing of measurements and
dascertuming of the degree to which stated standurds are met: (20 the introduction of changes based on information supphied by the measurements

A Plan for Implementation of the Standards of Nursing Practice. A report of the Congress for Nursing Practice of the American Nurses  Association
Kian=as City: 1975, p. 30

Substantial Specialized Education — Graduate of ADN, Diploma. and Bacealuureate based on the curriedium as prescribed by the Missouri State Board of

Nursing fur prolessional nursing programs.

Substantial Specialized skill, judgment and knowledge — Based on the currtculum as prescribed by the Missour State Board of Nursing lor pract:cul nurs

ing progriams

Treatment — Treatment is within the control of any profession when itis directed specifically toward care of a condition within the diagmostic domain of that pro-
fession. So a treatment s “medical” when it s directed to the treatment of a medicaily diagnosable illness, as breathing exercises iollowing pulmonary surgery. A
treatment 1s “nursing  when it 1s directed to the treatment of a nursing diagnosis, as breathing exercises for any bed confined patient.

ATTORNEY GENERAL'’S OPINION REQUESTED

The Attorney General of Missouri, Jefferson City, Mo., on June 11, 1976, was asked to issue an opinion on the following

question:

..... is a licensed practical nurse now authorized by law to administer fluids intravenously on
the order of a physician ¢”
You have noted in your request that Senate Bill No. 108, 78th General Assembly, has supplanted Chapter 335.

{SMo 1969, and that under the previous law governing the practice of nursing this office has 1ssued Opinion Letter
No. 25, Reardon. 1963 (attached hereto), answering substantially the same question in the negative.

One issue. therefore, is whether Senate Bill No. 108 has created new definitions of the practices of registered pro-

fessional nursing and licensed practical nursing so as to justify the opposite conclusion at this time.

The statutory definitions of the nursing professions regulated by Senate Bill No. 108 do not specifically delegate

the function in question to the practical nurse: therefore, there is no explicit directive from the General Assembly
which would require the alteration of our earlier opinion.

Moreover, Section 2 of Senate Bill No. 108 contains the following pertinent language:

“(3) ‘Professional nursing’ is the performance for compensation of any act which requires
substantial specialized education, judgment and skill based on knowledge and application of
principles derived from the biological, physical, social and nursing sciences, including, but not
limited to:

(c) The administration of medications and treatments as prescribed by a person licensed in
this state to prescribe such medications and treatments; . . ."

We conclude that the administration of intravenous fluid falls within the scope of the foregoing function.
Practical nursing is defined as:

“14) ... the performance for compensation of selected acts for the promotion of health and in
the care of persons who are ill, injured. or experiencing alterations in normal health processes.
Such performance requires substantial specialized skill. judgment and knowledge. All such
nursing care shall be given under the direction of a person licensed in this state to prescribe
medications and treatments or under the direction of a registered professional nurse;”

We also observe that Section 2(3) lists several specific functions, in addition to that above quoted, which constitute

the practice of professional nursing.

It is our view that where the General Assembly has chosen to define professional nursing in terms of particular

duties, which duties are deemed to require scientific skill and knowledge, a distinction must be drawn between those
duties and others which may be permitted the practical nurse.

In addition. we take note of the fact that the administration of intravenous fluids requires a knowledge of the

biologlcul sciences whicl’z_wuuld enable the nurse to determine the location of veins in the patient’s body and properly
insert the apparatus which transmits the fuid.

We thus believe that the requirement for such specialized knowledge falls squarely within the above-quoted defini-

ion of the registered professional nurse and is not permitted to a practical nurse whose training results in “substan-
tial specialized skill, judgment and knowledge™ but 1s not defined in terms of specific scientific principles.

John C. Danforth
Attorney General

17
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APPENDIX 3

STANDARDS AND CRITERIA TFOR CONTINUING EDUCATION IN NURSIHNG

The continuing education program is consistent with the overall
zoals and objectives of the sponsoring organization. Ezach spe=-
cific continuing education activity should be designed to imp-
lement these objectives.

The program of continuing education is relevant to both educa-
tional needs of learners and health needs of nsumers. Progranm
planners, learners, educators, and consumers health services
participate in identifying these needs.

co
of

Learning and/or behavioral objectives are defined for each con-
tinuing education activity and are used as a basis for determ-
ining content and learning experiences, and for evaluating eff-
ectiveness.

Continuing education programs are designed to assist nursing
personnel to:

a. Acquire and update knowledge and skills.

b. Prepare for reentry into practice.

¢. Make a transition from one area of practice to another.

d. Acquire greater depth of knowledge and skills in one
particular area of nursing.

e. Enhance professional attitudes and values.

f. Become knowledgeable and sensitive to the health care needs
of different populations within the society.

g. Implement concepts cf change both within the individual's
own practice and throughout the health care delivery system.

h. Assume responsibility for personal and professional develop-
ment,

i. Improve the quality of the service provided by other health
care worlcers.

j. Promote and support innovation and creativity in health ser-
vices,

An interdisciplinary approach to sponsoring, planning, and imp-
lementing continuing education activities is used when appro-
priate.

Innovative approaches are used in planning, conducting, and evala
uating continuing education activities,

Continuing education activites are implemented through a variety
of formats and teaching methodologies to achieve objectives.

(From Standards for Continuing Education in Nursing
American Nurses' Association, 1975.)
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APPENDIX &

FINAL DIAGNOSIS EXPLAING ADMISSICN
(Number of Patients for each division - Year 1976)

DIAGNOSIS CODT NUMBER OF PATIENTS -
Infective (C01-136) - 230
Malignant Neoplasn (140-209) 285
Other Neoplasm (210-239) 160
"Diabetes mellitus ( 250) 155
Other endocrine (240-246;251--258) 65
Nutritional ,metabolic (260-279) - 43
liematologic (280-289) 69
Mental (290~319) . 197
Other nervous system (320-358) 126
Eve (360-378) 36
Ear (330-389) 32
Hypertension (400-4605) 119
Acute mvocardial infarction ( 410) 69
Other heart (390-398;411-429) 472
Cerebrovascular (430-438) 154
Other vascular (440-458) 280
Acute URI (460-4565) 91
Pneumonia’ (480-436) 208
Bronchitis, emphys,asthma (469-493) 211
Hypertroph of T & A 500) 115
Other resp (470;494-496:501-519) 253
Dental (520-526) 16
Peptic ulcer - (531-534) 76
Other upper GI (527-530;535-537) 342
Appendix (540-543) 58
. Hernia g (550-553) 179
\ Biliary tract dx. (574-576) 1682
Other GI (560-573;577) 350
Urinary (580-599) 346
Male genital (600-607) - 119
Breast (610-611) 51
Female genital (612-629) 362
Comp of Pregnancy (631-639) 14
Abortion (640-646) 39
Normal Delivery fic 650) -
Comp. delivery (651~664) 1
Comp. of puerperium (670-678) 2
Skin 3 (680-709) 119
Musculosketetal (710-739) 733
Congenital anomaly (740-759) 28
Dx of infancy (760-768) 2
Symptoms, signs (770-796) 454
Fracture (800-829) 239
Other trauma (830-959) 447
Adverse effects (960-999) 133
Special conditions (Y00-Y19;Y50-Y86) 119
Newborn * (Y20-Y29) 2

&1
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" RENAL DISEASE "

This one day workshop is planned for

reglistered nurses and licensed
sractical nurses to increase their

awvareness and understanding of patients

7ith renal disease,

(his workshop is jointly sponsored
)y Nursing Education of NOH-N and
\OH-S.,

t 1s suggested that all participants

eview the anatomy of the Renal
ystem prior to the workshop.

* * * *

2,00 charge payable before January
30, 1976 to Nursing Education.

L3 % * ¥*

arking permits will be issued upon
eceipt- of payment for workshop.

APPENDIX 5

7:45am - RegisﬁLucion

8:00am -

- 8:05am -

9:00am -

10:00am -

10:15am -

Introduction

Review of

Anacomy and Thysiolegy of the
Renal system -

Ms. Joan Harrington, RN

Structure of Kidney and Urinary
system
Physiology
Regulation of Fluids and
Electrolytes
Regulation of Acid-Base
Regulation of Blood pressure

Pathophysiology
Dr., Richard L. Theriault

Diseases of the ureters and

bladder
Infection
Obstruction
Malignancy

Diseases of the Kidney
Infectilons
Antigen-antibody
Vascular
Obstructions
Other

Urinalysis

Mental break - coffee

Diagnostic tests
Dr. Sandler
Ivr
KUB
Pyelogram
Cystogram

Definitions ui Sury_‘;ica‘l
Procedures
Dr, J.C. Olson

Cystoscopy
Nephrectomy
Nephrosplasty
Nephrostomy
Ureterostomy
Ureteral Reimplant
Ileal conduit
Prostatic surgery

12:00 Noon - Lunch

1:00pm - Renal Failure

Ms. Joen Harrington, RN

Acute

Chronic

Assessing the patient

Nursing care of the
patient

2:00pm - Treatment

Ms.Joan Harrington, RN
Conservative
Dialysis
Principles of dialysi
Peritoneal dialysis
Hemodialysis
lursing care of
the patient

3t45pm - Monlal broak - coffec
4:00pm = Questlons and discussion
% % %% %
LUNCII - ON YOUR OWn

List attached of available eating
places and locations.




gl =SS

=

e

l\ -

5.

6.

7.

__ APPENDIX 6 S

PROGRAL EVALUATTIO)
Did the information meet your expesctaticons? Explain.
a. exceeded b. met c. Tailed

a. content b. method presented ¢. interpersonal relatiomships

Wnat

E
{
Ul
o
=
o

"hizh point" of ths seminar?

=

What did you like least about the seminar?

Sugzestions for future semirnars. 2, S : e s = - -

Use additional space for any suggestions or comxents.
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