BRN BOARD REPORT – JULY 14, 2010
I have put the Committee Reports/board action items within the Legislative, Practice, and Diversion Committee Meeting notes that were held yesterday and acted upon today. There wasn’t an Education Committee Meeting nor any Action Items taken during the Board Meeting affecting this Committee:

Myrna R. Allen, RN, MSN 

1. Department of Consumer Affairs (DCA) Report – Kimberly Kirchmeyer

a. Consumer Protection Enforcement Initiative

(1) 140 position approved and hiring will take place once Budget is approved,

1. Includes the BRN’s Investigators (budget) and justified fee increases

(2) Performance Measures of all Boards will be posted on the DCA website

(3) Support (budget/FTEs) for implementation of the BreEZe Project and NURSYS

1. Reported under Discipline/Diversion and Administrative Committee

2. Included within the justification for fee increases

(4) Encourages the BRN to move forward with necessary Regulatory Changes 

(5) Requested that Enforcement include the timeline to closure with their data

b. Licensing Reform 
(1)  Request to gather data that shows timeline to finish school to attain a job

(2) Request QA Standards/Best Practices/Performance Measurements for area

(3) Confirmed that BreEZe Project Manager and Licensing Process Improvement person is one and the same to avoid duplication of efforts

c. SB1440 – Negrete-McCloud – Diversion Program – 

(1) Request processes be put in place to comply with bill language

d. Healthcare Reform
(1) Request that BRN make this a standing agenda item

(2) Scope of Practice and Innovative Access to Care possible issues (2014)

2. Executive Director (Interim) Report – Louise Bailey, RN

a. Daryl Walker (DCA) has been named as Chief of the Division of Investigation 7/16/2010.

He is very familiar to the needs of the BRN and has worked with BRN for many years.

b.  BRN Offices will move in Spring 2011 to a new building elsewhere on the DCA campus.

c. As of this BRN Meeting, there is NO BACKLOG in the Licensing Unit.

d. 10,869 NEW RN licenses in first six months of this year (10,570 CA graduates)

e. Currently 25, 285 student enrollees – 7.8% increase over last five (5) years

f. Total of 140+ nursing programs with 35 new programs in past five years
COMMITTEE REPORTS AND ACTION ITEMS

BRN Administrative Committee Report – July 14, 2010

Proposed Amendment, Title 16, California Code of Regulation, 
Article 1, Section 1417, Fees

	Notice of the Board’s proposed modification of the regulatory proposal increasing specified fees was posted June 14, 2010, with the public comment period ending June 30, 2010. The modification reduces the proposed license renewal fee from $140 to $130, and the late license renewal fee from $70 to $65. The BRN will continue with the regulatory process. 

Don Chang – BRN Attorney - announced at the Board meeting that there will be another 15-Day Notice To The Public that will provide the justification for the fee increases. This will occur shortly.  If there are no comments, then the process will move forward. Justifications include the Nursys System, the BreEZe Project, the new BRN investigators, and a four (4) month reserve for the next three years.  All approved by DCA.




Proposed Amendment, Title 16, California Code of Regulation, 

Article 3, Section 1420, et. seq., Schools of Nursing
	The regulatory proposal amending Article 3, Schools of Nursing, was submitted to the Department of Consumer Affairs on June 14, 2010.  The BRN will continue with the regulatory process.




BreEZe Project Overview
	BreEZe project seeks to implement an integrated licensing and enforcement IT solution that will support the efforts outlined in the Consumer Protection Enforcement Initiative (CPEI) and replace the existing Consumer Affairs System (CAS) and the Application Tracking System (ATS). This will be a new IT project inclusive of hardware and software for complete integration of the licensing process including renewals/reciprocity and the enforcement process. Each licensing boards within DCA will be able to control and configure their own configurations.  Each Board will own the software license for this project. This will provide a “self-service” approach including telephone applications (phone apps) for single point of entry and payment by the licensee for an expedited processing function.  Custom reports will be available as needed by each Board, it will be able to pre-screen applicants, it will have automated routing to each board section as needed, and it will be a single system for DCA wide viewing. Timeline: 2012 December for the First Phase and Final Phase in February 2014.

----------------------------------------------------------------------------------------------------------------------


Legislative Committee Meeting - July 13, 2010
Full Discussion attached:
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NURSING PRACTICE COMMITTEE JULY 13, 2010

BRN STUDY OF CA RNs ON PROBATION 2004-2005

Background:

In March 2009, the American Journal of Nursing (AJN) published an article in which the authors examined the records of RNs who had been disciplined by their state nursing boards.  The National Council of State Boards of Nursing (NCSBN) is working with six (6) state nursing boards to explore and evaluate what factors might affect the outcomes of remediation, including the likelihood of recidivisim. The authors used a 29-item data extraction template to obtain data from nursing board records on the characteristic of the disciplined nurses, their employment settings, board actions, and remediation outcomes.  A contract group of 491 nurses who had not been disciplined were used to compare data against the disciplined nurses.

The AJN was based on a sample of 207 cases (including RNs, LPN/LVNs and APRNs) from six states.  These nurses were put on probation in 2001.  Some of the major findings included:

· There was an associated between a history of criminal conviction and the risk of behavior requiring disciplinary action. 35% of the nurses who had been disciplined had a history of criminal conviction v. 3% of the control group reported such a history.

· 34% of the RNs disciplined worked in long-term care or home health care settings compared to an estimated 7% of the RNs nationally working in these settings.

· 61% of the disciplined nurses did not recidivate, while 39% did.

· Among disciplined nurses, there was a statistically significant association between having a history of criminal conviction and the rate of recidivism: the recidivism rate among those with a history was 56% nearly double compared to those who did not have a history (33%).

· Changing employers during the probation period also increased the likelihood of recidivism.  The recidivism rate among nurses who changed employers during probation were more than twice the rate of those who remained with the same employer (47% v 23%).

· Nurses who committed multiple violations before their 2001 probation were more than twice as likely to recidivate as those who committed only a single violation (71% v 30%).

· On average, the disciplined nurses who recidivated were about three years younger than those who did not.  49% under the age of 40 recidivated, whereas 34% of those 40 years or older did so.

· A higher percentage of men than women (57% v 36%) recidivated.

The original ANJ article and survey instrument can be found at:

http://journals.lww.com/ajnonline/Fulltext/2009/0300/Original_Research_Probation_and_Recidivisim_.37.aspx
Current Study:

The BRN is replicating the AJN study using the 29-item data template and collecting some additional data points using CA RNs who began or probation was extended beginning in 2004 or 2005.  The sample totals approximately 282 cases: (UCSF to correlate survey data)

In addition to the data elements t collected on the AJN 29 items study instrument, the BRN also collected the following data:

1. Was the RN working for a Registry or working as a travel nurse

2. Job Title

3. Where did the incident occur? (ie -Work/DUI/Other than Work)

4. If RN did not complete probation due to failure to comply, what probation requirements did they fail?

5. Details of practice errors in addition to list (ie – patient harm, one time occurrence, etc.)

6. Year of graduation from their entry-level nursing program.

Available demographic characteristics of nurses placed on probation versus those not placed on probation will be examined.  The employment settings of nurses at the time they are placed on probation will be compared to those of the overall nursing population.  Grounds for discipline will be summarized, and factors associated with recidivism will be analyzed.

Board staff has collected the data for approximately 282 cases and provided it to UCSF in May 2010.  UCSF is contract to key enter the data, conduct the data analysis and complete the report.  All reports and analyses based on the data will be reported in aggregate form so that individuals cannot be identified from the data. 

Estimated Timeframe for Completion:  October/November 2010

------------------------------------------------------------------------------------------------------------------------------------------
Barriers to Nursing Student Clinical Practice

Dr. Nancy Cowen MS, EdD, RN Director of Chabot Colleges and President of the Northern CA Associate Degree Nursing Direct Group and Vicky Maryatt, RN, MSN Director of American River College  provided survey information on items of concerns. In spring 2010 the Northern AD nursing programs were notified of loss of their clinical placements for students in acute care units, OB, Mental Health, Pediatrics, Medical Surgical, and Geriatrics.  The individual colleges and the number of students affected by clinical placement loss will be discussed as demonstrated in the survey.  Clinical placements for fall 2010 have not been confirmed. (220 students were misplaced in Aug 2010)
Northern Associate Degree Nursing Programs are experiencing difficulty with aspects of nursing student clinical affiliations in acute care and in some instances inability of nursing students to perform glucometer testing, access to medication including routine medication, IV administration and narcotics, access to the electronic medical record (HIPPA issues), and limiting Bar Coding Medication Administration.  Plus, many hospitals are requiring students to complete 3-day orientations to the hospital that don’t count as clinical time (staff burnout).  Root Problems seems to be with the Laboratory Director and the interpretation and compliance of the CLIA standards (QA) for the labs and the Pharmacy Director since he is personally sited if there are issues with the Pyxis system/et al.  Also, hospitals are requesting that no students are on-site during accreditation visits – which may last longer than a week for system hospitals. Also, schools are being asked for faculty drug testing and only receiving one-year contracts for clinical sites vs the usual 3-5 year contract – hard to plan student cohort rotation and placement. Faculties are experiencing changes in acute care where nursing student learning opportunities have been declining in some hospitals.

Also, Hospitals are stating that the “beds available” reports do not accurately reflect the number of beds available, thereby limiting the number of students who can be assigned.  More work needs to be done to identify the true capacity of hospitals.  Also, some hospitals are seeking “Magnet Status” are limiting associate degree nursing students accepted for clinical placement, listing their need for baccalaureate prepared nurses graduates.  Plus, some hospitals also report that they feel as if they have been doing “more than their fair share” in accommodating requests for clinical placement.

Next Steps: BRN and other nursing groups will continue to discuss and problem solve via “appreciative inquiry” of the other allied health professionals to attempt to remedy the situation. The public needs and demands to have properly trained and educated nurses in the healthcare arena.

------------------------------------------------------------------------------------------------------------------------------

Report CALNOC Conference:  The Global Reach of Nursing Quality

Collaborative Alliance for Nursing Outcomes (CALNOC) June 23/24 conference was held at the South San Francisco Conference Center.

CALNOC Mission is to advance global patient care safety, outcomes and performance measurement efforts by:


Leveraging a dynamic nursing outcomes database and reporting system


Providing actionable data to guide decision making performance improvement and public policy


Conducting research to optimize patient care excellence


Building leadership expertise in the use of practice-based evidence

CALNOC Nurse Sensitive Indicators:


Hospital Acquired Pressure Ulcer Rate by State

Fall Rate & Injury Fall Rate

Restraint Prevalence Rate


Skill Mix, Nursing Care Hours, Voluntary Turnover


Central Line-Associated Blood Stream Infection in PICC Lines


Medication Administration Accuracy Nurse Safe Practice Findings and Error Rates

Diversion/Discipline Committee Meeting – July 13, 2010

DCA Legal/Policy Unit – stated the Department of Consumer Affairs believes that the BRN should be part of the Nursys system as there would be better efficiency gained and better patient/public safety issues addressed if implemented. The BRN believes that to fully implement the Nursys  program, it would cost approximately $1M to start and then subsequent fees thereafter. Also, if used, it was discussed that quarterly “scrubs” be done vs monthly due to BRN staffing/time/money issues. The subject is still under review at this time by the BRN.
Nursys Discipline Data Comparison (Scrub) Update

The Enforcement Program was initially tasked to work on the Nursys Discipline Data Comparison (Scrub).  Unfortunately, when the information was reviewed by the Enforcement Division Chief and Enforcement Program Manager it was determined the volume of work which is projected to generated would be too much for the enforcement staff to take on at this time with current staff and workload.

The Enforcement Division Chief met with the Probation Program Manager and it was determined the Probation Program has sufficient resources, at this time, to take on the Nursys project.

The Probation Program Manager assigned various tasks to her staff. They are working on reconciling data from the Nursys system to find out whether or not CA was aware of the actions taken in other state’s jurisdictions or not.  The data is divided into Active and Inactive Licensees.  Enforcement and Probation staff has ordered discipline documents for all active licensees revoked or surrendered in another jurisdiction. Discipline documents are being ordered for all other actions taken against active licensee after 1999.  Approximately 60% of all actions were taken between 2000 and present.  Actions against inactive licensees and all other actions for active licensees will be reviewed for case disposition after the more current actions have been investigated.

The actions taken by other states’ agencies resulted in reprimands/censures, citations and fines, through the gamut up to license surrender or revocation.  Through review, staff has found other states may have taken action against a licensee for the same offense(s) in one state resulting in multiple actions against the same individual.

Another issue to keep in mind is what is actionable in one state may not result in disciplinary action being taken in CA.  Some examples include: license revocation for non-completions of continuing education requirements, non-payment of student loans, and non-payment of state income taxes. This does not diminish or minimize other actions as a result of serious lapses inpatient care, drug diversion, or criminal convictions. This is to provide additional details to complete the picture regarding disciplinary actions by other states/agencies.

CA has reported discipline data to Nursys since its inception in 1999.  Nursys  has been contracted as our agent to report discipline information to the federal government’s Heath Integrity and Protection Data Bank (HIPDB) and National Practitioner Data Bank (NPDB) (as of January 28, 2010).

It should also be noted that the HIPDB/NPDB requires reporting of all disciplinary actions against health care practitioners yet it only allows state boards t search/query without cost on disciplinary actions our board has taken against practitioners.  If we want to check and see if any actions have been taken against our applicants or licensees by any other state/agency we are required to pay a fee to each data bank for each name we want to search on.  Fees can be paid for a one time search or one year of notification from HIPDB/NPDB.  In order to continuously monitor our licenses we must pay a fee each year per licensee to the federal databanks. 
Data also may include multiply offenses by one individual – example -  late or no payment of state taxes, lapsed student loan payments, non-compliance to CEU requirements – all have to be “scrubbed” for review for CA law mandates to pertinent discipline enforcement per CA requirements . Not all states have the same laws or approach to discipline as CA. 

The attached statistics were provided to the media regarding initial cursory analysis of the Nursys data:
	Discipline by Another State/Agency
	Active
	Inactive
	Total

	
	
	
	

	Revoked
	144
	310
	454

	Surrender
	72
	
	72

	Suspension
	209
	332
	541

	Probation
	429
	446
	875

	Emergency Suspension
	11
	15
	26

	Restriction
	15
	11
	26

	Denial
	92
	42
	134

	Reprimand or Censure
	387
	324
	711

	Fine
	269
	156
	425

	Other Action
	115
	84
	199

	
	
	
	

	Total
	1743
	1720
	3463

	
	
	
	


BRN management staff and DCA executive staff met with the Attorney General’s Office (AG) and the Office of Administrative Hearings to discuss how best to handle the additional workload generated from this project. The cases will be transmitted to a Northern and Southern CA team at the Ag’s office for review and pleading of an accusation.

The Enforcement Division Chief has requested a contract be drawn up to conduct a quarterly data comparison beginning sometime after the beginning of fiscal year 2010/2011. The quarterly request v a monthly “scrub” is based on BRN personnel time commitments. This is an approved budget item by DCA for this next fiscal year.
