BRN Administrative Meeting
February 2, 2011

Santa Ana

The first business of the board was to take nominations for the position of Vice President.  Doug Hoffner, a new board member appointed by Governor Schwarzenegger, was elected.  Doug’s background was working for the legislature and a staffer in the Governor’s office.
The Executive Director reported on the following subjects: 

Darlene Bradley, RN, PhD(c), MSN, MAOM, CNS, CCRN, CEN, MICN, FAEN has been appointed as the new Nurse Administrator on the Board of Nursing.  She is the Director of Emergency Services at UCI Medical Center, Orange County.  She has been active in the Emergency Room Nurses Association including President of California and has received numerous awards.
Budget:  The board is requesting total augmentation of 2.6 million for the Attorney General line and 288,000 for the Office of Administrative Hearings.  

DCA:  Kimbe3rly Kirchmeyer, Deputy Director for Board/Bureau Relations has been asked to also serve as Acting Chief Deputy Director.  LaVonne Powell, Senior Staff Counsel has been asked to join the executive office and serve as Senior Advisor to the Director.  

The Executive Order to reduce cell phones has reduced cell phones by the BRN by 50%.  

The BRN is expected to move into their new facilities 

Sunset Hearing  has been set for March 14 Senate Business and Professions Economic Committee.

Hiring Freeze:  The Governor’s Office has directed all state agencies to continue to cease all new hires that including filling vacancies, promotions, hiring temporary help and board appointments.  At this time the board has 47 vacancies, 36 CPEI positions and 11 non-CEPI positions.  The board continues to advertise for the positions in hopes of filling them.  
I addressed the board about my concern that the Budget hearings were not addressing the extreme shortage of personal at the board that has affected their ability to protect the public.  

*Enforcement Regulation:  The enforcement regulations are posted on the BRN website.  A public hearing is scheduled for March 3, 2011 at 10:00a.m.  Written testimony is just as important as attending the hearing.  Please look at these regulations

APRN Survey Update:
The BRN is working with the UCSF Center for Health Professions to complete a survey of Nurse Practitioners, Nurse Mid-Midwives, and Clinical Nurse Specialists.  The survey was sent to 2,250 NP’s and Nurse Mid-Wives, and 750 CNS’s.  The response rate was 60% from NP’s and CNM’s and 70% from CNS’s.  The final report should be done by June 2011.

Public Records Request:
Their were 77 public record requests from November 2010 through January 21, 2011.  In January a TV station in Sacramento requested information about any promotional items purchased.  The BRN has purchased none.    There will probably be a story soon.

Bill Steiger, Director of Consumer Affairs

Bill updated the board on the staff of the Department of Consumer Affairs.  He shared there is not an agency secretary or deputy secretary.  

He addressed the hiring freeze.  He stated that the freeze stopped when Governor Brown came into office.  The Department is choosing to continue the freeze to give the Brown Administration a chance to understand what is going on.  He stated they are going to go through an exemption process.  They have over 600 vacancies throughout the DCA.  Unfortunately this does not resolve the fact that the board does not have the ability to fulfill their responsibility to protect the public.
Administrative Committee

A discussion of the board going paperless and using computers with jump drives or discs to receive the information for the hearings.  Executive Officer Louise Bailey will do some research with other boards on how to implement such a process.

Legislative Committee
AB 30 Hayashi  Violence in Hospitals(CNA Sponsor)  ANA\C Support

This bill deals with safety issues in the workplace.  The bill requires a safety health plan and the nurse to be treated if involved in an incident.  States a hospital can not take retaliatory action against a nurses if she seeks emergency help and/or calls law enforcement.  Requires a reporting process to DHS within 48 hours of the incident.   Establishes a reporting process to the legislature concerning violence in hospitals.   
BRN voted to support the bill.

AB 40 Navato  Elder Abuse Reporting
BRN moved to take a watch position.

SB 65 Strickland Prescriptive Pancreatic Enzymes

We believe existing law already allows the assistance but there may be issues around “other designated persons”  and allowing the student to carry the enzymes on campus.   The enzyme is a digestive system aid and does not have hemodynamic  affects.

BRN moved to watch.

SB 100 Price Board Advertisement
This bill would require the license designation to be listed first after a person’s name.  It also deals with laser treatments and supervision.  

BRN voted to Watch

Omnibus Bill 

BRN has submitted 2736.5  deletes the word experience with evaluation of medical corps of armed forces.  The BRN reviews education not experience so the word does not apply.

2770.7 This does with establishing criteria concerning a registered nurse  for acceptance, denial or termination of registered nurses in program.  “adds unless the nurse is accepted into the diversion program and is successful in the program….

2786(b) Approval of Schools

Changes encourage to require all schools to provide clinical instruction in all phases of the educational instruction.
In sunset review they are considering to have the board approve the program and the right to confer the degree so this is being held at this time….  
2836.2

Corrects error that sites a nonexistence code section.  It was a typing error. This one is accepted.

Experts

Language is being prepared for all boards to exempt the experts from the contract process.  The Medical Board proposed the language but DCA is proposing it for all board.

The board voted to watch.

Diversion Discipline Committee

Nursys Discipline Data Comparison (Scrub) Update
262 Cases have been referred to the Attorney General

215 Pleadings have been received

118 Notices of Defense received

  47 Referred to Site and Fine

450 Closed without action (Action taken in CA but not in Nursys database)

Cost of Nursys scrub so far is 293,210.00 (average 58,642.00 a month)

Internet Disclosure Policy

 There was a discussion by the board about whether there should be a policy about removing discipline information from the website after a certain length of time.  The medical board removes discipline information after 10 years.
Implementation of Uniform Standards relating to Substance Abuse and Disciplinary Guidelines
The attorney proposed the board promulgate regulations  as described by the department over the 
objection of public testimony at the committees concerning the frequency of testing.  The testimony at the committee level was concerned that the mandatory testing required would end our probation and diversion program.   The individual participant must pay for their testing.  At a cost of 600 to 1000.00 per test the mandatory testing proposed would end the ability of many nurses to afford the program.  Additionally, there would be no random testing because the testing was so frequent.  
The attorney proposed a compromise of submitting two sets of language so the board can submit regulatory language before the sunset hearing.   ANA\C expressed our concern about the testimony given at numerous Diversion/Discipline Committees and not being included in the proposed language. 
ANA\C was strongly supportive of the Boards wish to implement regulations that work for nurses and was assured by the Department and the Board that language would be developed that addressed the concerns expressed.

Education Committee
A summary of the 2009- 2010 Education Survey was shared.

The Board approved all the minor and major curriculum changes.

The Board approved having informational hearing on accreditation of nursing programs.  There will probably be four of them held throughout the state.  

There was a report about the problems the NEC’s are seeing with applicants for licensure.  They have found a number of programs that state they are granting a nursing degree in another country but the student never goes to that country even though it states they took clinical there.  There are problems with the equivalencies these schools are accepting and the looseness in evaluating the prerequisites.    The following is a summary of issues with Out of Country Applicants that take a lot of the BRN staff time.

Issues:
 The International Analysts have seen an increase in the number of fraudulent documents. These documents include transcripts allegedly being sent from nursing schools and copies of registered nursing licenses sent by applicants. While the number of applications has decreased, the time needed to analyze the applications and supporting documents has increased.
· Online programs that offer degrees based on life and/or work experience. The applicant can earn a degree in as little as seven (7) days. The websites state that there is no attendance required, no course materials, no examinations, and no waiting to get into the program.

Out of Country Applicants:

Issues:

While the Licensing Program has experienced a decrease in the number of applications for applicants educated out of the country, the level of difficulty in analyzing these applications has increased.

The Licensing Analysts review documents from nursing programs all over the world. While the documents differ in format from each country, there are consistencies within each country that the analysts are familiar with. The following is a sample of some of the difficulties the Licensing Analysts deal with on a daily basis.

 Philippines

There are “blended” programs where applicants complete the theoretical portionof the program online and then travel to the Philippines to complete the clinical portion. Theoretical course work and clinical practice are not taken concurrently, as required by California Code of Regulations section 1426(d).

Questionable nursing licenses have been received. Staff accesses the Professional Regulations Commission (PRC) in the Philippines to determine if the applicant took the nursing examination. We also receive information from the PRC as to the latest license number issued and can determine if the license we received begins with a number that has not been issued.  Questionable transcripts have been received that look similar to those from a traditional four-year program. Staff corresponds with nursing programs to verify if the applicant attended the specific program and received a degree. 
Haiti

Documents received from the nursing schools are questionable. We have received curriculums from three different schools; however, all course descriptions, student’s grades and the number of theoretical and clinical practice hours are identical, no matter when the student attended the program. We cannot obtain official documentation from the Ministry of Public Health and Populationto verify approved nursing schools in the country

Ethiopia

Until recently staff was not aware of different levels of nursing programs in Ethiopia. These programs are Junior Clinical Nurse or Clinical Nurse which is an occupational title for a lower level nurse. Staff is attempting to obtain clarification of these programs from the Ministry.

Nigeria

Within the last year the Board has been receiving diplomas from nurses educated in Nigeria. Up until that time, the Board only received licenses from nurses. We are attempting to obtain clarification from the Ministry in Nigeria as to why we are no longer receiving licenses.

Russia and former Republics

We have questions regarding the programs in general. Transcripts are not presented in semesters or quarters per year. When a program curriculum is requested, the documents that are received do not provide detailed descriptions of the course work.  Applicants must complete State Examinations at the end of the program. We have confirmation from the Ministry of Health that Obstetrics is not a State Examination required for nursing students; however, no matter when a student completed their nursing programs this is one of the State Examinations they have

completed.

China

We have concerns regarding theoretical and clinical practice. In some programs the student completes the majority of their clinical practice in the third year, with only minimal clinical training in the first two years. This is a concurrency issue. 
