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Regulating and Understanding the Nurse Practice

I. State Regulation of Nursing Practice 

a. Under the U.S. Constitution, the creation of regulations involving health and welfare has been traditionally the role of state government. 

b. Each state regulates nursing practice through the following: 

i. Nurse Practice Act: The Nurse Practice Act is a statute created and approved by the state legislature to provide broad guidelines for the practice of nursing.

ii. Board of Nursing: Group of appointed persons who usually represent all levels of nursing practice, other health care professionals, and lay citizens. Boards of Nursing are usually responsible for disciplining nurses and creating nursing rules and regulations. 

iii. Nursing Administrative Rules and Regulations: These rules and regulations comprise the details of how the Nurse Practice Act will be enforced. For example, the Nurse Practice Act may require that a nurse graduate from an approved College of Nursing. The administrative rule will describe in detail what is required for a College of Nursing to be approved. The rules are usually proposed by the Board of Nursing, and then they are publicly posted for comment. They are eventually approved by the Board of Nursing. The rules are considered to be enforceable laws. 

II. How Do Nurse Practice Acts Affect SANE Practice?

a. Determine the scope of practice for each level of nursing. 

b. Determine what type of collaborative practice is required with other professions.
c. Describe how nurses can increase their scope of practice. 

d. They define unlawful practice. 

e. They define unprofessional practice.
III. What Does Nursing License Give a Nurse? 

a. Property right: A nursing license is considered a property right and cannot be taken away from the nurse without due process. 

i. This means the nurse must be given adequate notice of what kinds of actions or inactions would create a risk to his or her license. 

ii. They must be officially notified when an action is commenced against their license.
iii. There must be an opportunity for a hearing before action is taken against a license.
IV. What Is the Role of the SANE Coordinator Who Is Not a Nurse in Regulating Nursing Practice? 

a. Be familiar with your Nurse Practice Act. 

b. Understand that you can provide administrative supervision to nurses such as scheduling shifts, scheduling education, but a non-nurse cannot supervise nursing practice. 

c. If a problem cannot be handled by the institution that employs the nurse, know how to report a nurse to the Board of Nursing if the nurse is considered to be in violation of the Nurse Practice Act. 

V. Role of the Professional Organization

a. What can a professional organization do for its members and the public?

i. Provide services to its members.
ii. Provide guidelines for education. 

iii. Provide guidelines for practice.
iv. Provide education opportunities. 

v. Provide certification. 

vi. Provide networking and communication between members of the organization.
vii. Provide community service and public education.
b. What things cannot be easily done by a professional organization?

i. Control individual member practice.
1. Role of the state. 

2. Impossible to be aware of the standard of practice in each state as determined by protocols and procedures.
ii. Criticize individual nursing practice.
1. Creates liability for slander and liable.
iii. Remove an individual from the organization.

1. Liability is tremendous and costly.
2. Create a conflict of interest between the organization and its members.
Examples From Utah Nurse Practice Act:

            58‑31b‑502 Unprofessional conduct.

"Unprofessional conduct" includes:

(1)  failure to safeguard a patient's right to privacy as to the patient's person, condition, diagnosis, personal effects, or any other matter about which the licensee is privileged to know because of the licensee's position or practice as a nurse;

(2)  failure to provide nursing service in a manner that demonstrates respect for the patient's human dignity and unique personal character and needs without regard to the patient's race, religion, ethnic background, socioeconomic status, age, sex, or the nature of the patient's health problem;

(3)  engaging in sexual relations with a patient during any:

(a)  period when a generally recognized professional relationship exists between the nurse and patient; or

(b)  extended period when a patient has reasonable cause to believe a professional relationship exists between the nurse and patient;

(4) 
(a) as a result of any circumstance under Subsection (3), exploiting or using information about a patient or exploiting the licensee's professional relationship between the licensee and the patient; or

(b) exploiting the patient by use of the licensee's knowledge of the patient obtained while acting as a nurse;

(5)  unlawfully obtaining, possessing, or using any prescription drug or illicit drug;

(6)  unauthorized taking or personal use of nursing supplies from an employer;

(7)  unauthorized taking or personal use of a patient's personal property;

(8)  knowingly entering into any medical record any false or misleading information or altering a medical record in any way for the purpose of concealing an act, omission, or record of events, medical condition, or any other circumstance related to the patient and the medical or nursing care provided;

(9)  unlawful or inappropriate delegation of nursing care;

(10)  failure to exercise appropriate supervision of persons providing patient care services under supervision of the licensed nurse;
(11) employing or aiding and abetting the employment of an unqualified or unlicensed person to practice as a nurse.
Nevada Nurse Practice Rules for SANEs

Function as a sexual assault nurse examiner (SANE) provided the following guidelines are followed: 

1. The dimensions of the specialty practice of the SANE include the collection of forensic material from an acute victim of sexual assault through the use of a “Rape Kit.” A victim of sexual assault is considered acute if there is reason to believe that there may be forensic evidence on a victim’s body. Non-acute exams shall be referred appropriately. A “Rape Kit” is utilized by the SANE to collect forensic material as appropriate for age and situation of the victim. 
2. The Registered Nurse shall demonstrate competency, knowledge, skill, and ability pursuant to NAC 632.071, 632.224, and 632.225. The nurse shall maintain documentation of continued competency which shall be completed annually and include successful return demonstration and peer review of the minimum number of cases required for continued certification by IAFN.  
3.  Initial and ongoing certification through the IAFN as a Sexual Assault Nurse Examiner-Adult/Adolescent Certified shall be maintained to allow the nurse to practice in this capacity and to use the designation “SANE-A” to indicate his/her practice specialty. The SANE-A certification requirement becomes effective as of January 1, 2005. The SANE shall maintain available age-specific certification. 
4. There are agency policies and procedures and any required standardized protocols in place allowing the SANE to administer and dispense specific drugs and devices. These protocols are approved by both medicine and nursing. 

5. The nurse maintains accountability and responsibility for nursing care related to this procedure and follows the accepted standard of care, which would be provided by a reasonable and prudent nurse. Protocols for this procedure are to be maintained at the practice site and be available for review by the board. 

6. The SANE performs this procedure in consultation with the physician or advanced practice nurse, never independently. 

Additional requirements for pediatric cases (individuals of less than 13 years of age) include: 
1. Every pediatric case shall undergo retrospective peer review. 

2. All exams, which are deemed to have abnormal genital findings, shall be referred to a recognized child abuse expert who is a physician or advanced practice nurse for final diagnosis. 

3. Collection of evidential material on a pediatric victim shall only be performed by a SANE who has ongoing, documented competency based on the Pediatric Education Guidelines for Sexual Assault Nurse Examiners of the IAFN.  

(4/1/04; supersedes previous decision of 12/6/91)

How Do You Find Your Nurse Practice Act?
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