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A BILL TO BE ENTITLED
AN ACT UPDATING AND MODERNIZING THE NURSING PRACTICE ACT.
The General Assembly of North Carolina enacts:
SECTION 1. G.S. 90-171.20 reads as rewritten:
"8 90-171.20. Definitions.
As used in this Article, unless the context requires otherwise:

(1)  Advanced assessment. — The taking by an advanced practice registered nurse of
the history, physical, and psychological assessment of a patient's signs,
symptoms, pathophysiologic status, and psychosocial variations in the
determination of differential diagnoses and treatment.

(1a) Advanced practice registered nurse or APRN. — An individual licensed by the
Board as an advanced practice registered nurse within one of the following four

roles:

a. Nurse practitioner or NP.

b. Certified nurse midwife or CNM.

C. Clinical nurse specialist or CNS.

d. Certified registered nurse anesthetist or CRNA.

(1b) “Beard“meanstheBoard. — The North Carolina Board of Nursing.

2) “Health-care-provider—means—anyHealth care provider. — Any licensed health
care professional and any agent or employee of any health care institution,
health care insurer, health care professional school, or a member of any allied
health profession. For purposes of this Article, a person enrolled in a program
that prepares the person to be a licensed health care professional or an allied
health professional shall be deemed a health care provider.

3) “License"means-aLicense. — A permit issued by the Board to practice nursing
as an advanced practice registered nurse, as a registered Aurse-nurse, or as a
licensed practical nurse, including a renewal or reinstatement thereof.

(3a) Nurse anesthesia activities. — Consist of the following activities, including
clinical activities:

a. Preanesthesia _preparation and evaluation of the client, including the
following:
1. Performing a preoperative health assessment.
2. Recommending, requesting, and evaluating pertinent diagnostic

studies.
3. Selecting and administering preanesthetic medications.
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Anesthesia induction, maintenance, and emergence of the client,

including the following:

1.

2.

|

|

|1

|©

Securing, preparing, and providing safety checks on all
equipment, monitors, supplies, and pharmaceutical agents used
for the administration of anesthesia.

Selecting, implementing, and managing general anesthesia;
monitored anesthesia care; and regional anesthesia modalities,
including administering anesthetic and related pharmaceutical
agents, consistent with the client's needs and procedural
requirements.

Performing tracheal intubation and extubation and providing
mechanical ventilation.

Providing perianesthetic invasive and noninvasive monitoring,
recognizing abnormal findings, implementing corrective action,
and requesting consultation with appropriately qualified health
care providers as necessary.

Managing the client's fluid, blood, electrolyte, and acid-base
balance.

Evaluating the client's response during emergence from
anesthesia _and implementing pharmaceutical and supportive
treatment to ensure the adequacy of client recovery from
anesthesia.

Postanesthesia care of the client, including the following:

1.

N

|

|

|1

Providing postanesthesia follow-up care, including evaluating
the client's response to anesthesia, recognizing potential
anesthetic_complications, implementing corrective actions, and
requesting consultation with appropriately qualified health care
professionals as necessary.

Initiating and administering respiratory support to ensure
adequate ventilation and oxygenation in the immediate
postanesthesia period.

Initiating and administering pharmacological or fluid support of
the cardiovascular system during the immediate postanesthesia
period.

Documenting all aspects of nurse anesthesia care and reporting
the client's status, perianesthetic course, and anticipated
problems to an appropriately qualified postanesthetic health care
provider who assumes the client's care following anesthesia
consistent with 21 NCAC 36 .0224(f).

Releasing clients from the postanesthesia care or surgical setting
as per established agency policy.

Other clinical activities for which the qualified reqistered nurse

anesthetist may accept responsibility, including all of the following:

N =

|

Inserting central vascular access catheters and epidural catheters.
Identifying, responding to, and managing emergency situations,
including initiating _and _participating _in__cardiopulmonary
resuscitation.

Providing consultation related to respiratory and ventilator care
and implementing such care according to established policies
within the practice setting.
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(4)

(5)

(6)
(6a)

4. Initiating and managing pain__ relief therapy utilizing
pharmaceutical agents, regional anesthetic techniques and other
accepted pain relief modalities according to established policies
and protocols within the practice setting.

For purposes of this Article, these activities do not constitute the prescribing of
a medical treatment regimen or the making of a medical diagnosis.
“Nursing™—s—aNursing. — A dynamic discipline which includes the assessing,
caring, counseling, teaching, referring and implementing of prescribed
treatment in the maintenance of health, prevention and management of illness,
injury, disability or the achievement of a dignified death. It is ministering to;
assisting; and sustained, vigilant, and continuous care of those acutely or
chronically ill; supervising patients during convalescence and rehabilitation; the
supportive and restorative care given to maintain the optimum health level of
individuals, groups, and communities; the supervision, teaching, and evaluation
of those who perform or are preparing to perform these functions; and the
administration of nursing programs and nursing services. For purposes of this
Article, the administration of required lethal substances or any assistance
whatsoever rendered with an execution under Article 19 of Chapter 15 of the
General Statutes does not constitute nursing.
“Nursing-program—means-anyNursing program. — Any educational program in
North Carolina offering to prepare persons to meet the educational requirements
for licensure under this Article-Article as a registered nurse or a licensed
practical nurse.

“Person~—means—anPerson. — An individual, corporation, partnership,
association, unit of government, or other legal entity.

Population focus. — With respect to APRN practice, includes one of the

(6b)

following areas of focus:

The family or the individual across the life span.

Adult gerontology.

Neonatal.

Pediatrics.

Women's health or gender-related issues.

f. Psychiatric or mental health.

Practice of nursing as an advanced practice registered nurse or APRN. — In

P |20 [T |

—h

(6¢)

addition to the RN scope of practice and within the APRN role and population
foci, also consists of the following six components:

a. Conducting an advanced assessment.

b. Delegating and assigning therapeutic measures to assistive personnel.

C. Performing other acts that require education and training consistent with
professional standards and commensurate with the APRN's education,
certification, demonstrated competencies, and experience.

d. Complying with the requirements of this Article and rendering guality
advanced nursing care.

e. Recognizing limits of knowledge and experience.

f. Planning for the management of situations beyond the APRN's

expertise.
Practice of nursing as a certified nurse midwife or CNM. — Consists of the

following four components:
a. The management, diagnosis, and treatment of women's primary health
care, including pregnancy, childbirth, postpartum period, care of the
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newborn, family planning, partner care management relating to sexual
health, and gynecological care of women across the life span.

Ordering, performing, supervising, and interpreting diagnostic studies.
Prescribing pharmacologic and nonpharmacologic therapies.

Consulting with or referring to other health care providers as warranted
by the needs of the patient.

20 =

(6d) Practice of nursing as a certified registered nurse anesthetist or CRNA. —
Consists of the performance of nurse anesthesia activities and related services,
in collaboration with a physician, dentist, podiatrist, or other lawfully qualified
health care provider, including the following:

a. Selecting, ordering, and administering drugs and therapeutic devices to
facilitate diagnostic, therapeutic, and surgical procedures.

b. Ordering, performing, supervising, and interpreting diagnostic studies.

C. Consulting with or referring to other health care providers as warranted
by the needs of the patient.

(6e) Practice of nursing as a clinical nurse specialist or CNS. — Consists of the
following eight components:

a. The diagnosis and treatment of health and illness states.

b. Disease management.

C. Prescribing nonpharmacologic therapies.

d. Ordering, performing, supervising, and interpreting diagnostic studies.

e. Preventing of illness and risk behaviors.

f. Nursing care for individuals, families, and communities.

g. Consulting with or referring to other health care providers as warranted
by the needs of the patient.

h. Integrating care across the continuum to improve patient outcomes.

(6f)  Practice of nursing as a nurse practitioner or NP. — Consists of the following six
components:

a. Health promotion, disease prevention, health education, and counseling.

b. Providing health assessment and screening activities.

C. Diagnosing, treating, and facilitating patients’ management of their
acute and chronic illnesses and diseases.

d. Ordering, performing, supervising, and interpreting diagnostic studies.

e. Prescribing pharmacologic and nonpharmacologic therapies.

f. Consulting with or referring to other health care providers as warranted
by the needs of the patient.

(7) Fhe“practice-of-nursing-by-aregistered-rurseconsistsPractice of nursing by a

registered nurse. — Consists of the following 10 components:

a. Assessing the patient's physical and mental health, including the
patient's reaction to illnesses and treatment regimens.

b. Recording and reporting the results of the nursing assessment.

C. Planning, initiating, delivering, and evaluating appropriate nursing acts.

d. Teaching, assigning, delegating to or supervising other personnel in
implementing the treatment regimen.

e. Collaborating with other health care providers in determining the

approprlate health care for a paﬂent—but—sub}eet—te—the—pre\mns—ef

physieian-patient.
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f. Implementing the treatment and pharmaceutical regimen prescribed or
ordered by any person authorized by State law to prescribe or order the
regimen.

g. Providing teaching and counseling about the patient's health.

h. Reporting and recording the plan for care, nursing care given, and the

patient's response to that care.

I. Supervising, teaching, and evaluating those who perform or are
preparing to perform nursing functions and administering nursing
programs and nursing services.

J. Providing for the maintenance of safe and effective nursing care,
whether rendered directly or indirectly.

(8) The "practice of nursing by a licensed practical nurse" consistsPractice of

nursing by a licensed practical nurse. — Consists of the following seven

components:

a. Participating in the assessment of the patient's physical and mental
health, including the patient's reaction to illnesses and treatment
regimens.

b. Recording and reporting the results of the nursing assessment.

C. Participating in implementing the health care plan developed by the

registered nurse and/or prescribed by any person authorized by State
law to prescribe such a plan, by performing tasks assigned or delegated
by and performed under the supervision or under orders or directions of
a registered nurse, physician licensed to practice medicine, dentist, or
other person authorized by State law to provide the supervision.

cl.  Assigning or delegating nursing interventions to other qualified
personnel under the supervision of the registered nurse.

d. Participating in the teaching and counseling of patients as assigned by a
registered nurse, physician, or other qualified professional licensed to
practice in North Carolina.

e. Reporting and recording the nursing care rendered and the patient's
response to that care.

f. Maintaining safe and effective nursing care, whether rendered directly
or indirectly."

SECTION 2. G.S. 90-18(c) reads as rewritten:
"(c) The following shall not constitute practicing medicine or surgery as defined in this
Article:

(14a) The practice of nursing by a certified registered nurse anesthetist or CRNA as
defined in G.S. 90-171.20.

SECTION 3. G.S. 90-29(b) reads as rewritten:
"(b) A person shall be deemed to be practicing dentistry in this State who does, undertakes
or attempts to do, or claims the ability to do any one or more of the following acts or things which,
for the purposes of this Article, constitute the practice of dentistry:

(6) Administers an anesthetic of any kind in the treatment of dental or oral diseases
or physical conditions, or in preparation for or incident to any operation within
the oral cavity; provided, however, that this subsection shall not apply to a
fawfulhy—qualitiedcertified registered nurse anesthetist who administers such
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anesthetic under-the-supervision-and-direction-ofin collaboration with a licensed
dentist or physieian-physician pursuant to G.S. 90-171.20(6d);

"

SECTION 4.(a) G.S.90-171.21 reads as rewritten:
"§ 90-171.21. Board of Nursing; composition; selection; vacancies; qualifications; term of
office; compensation.

@) The Board shall consist of 14 members. Eight members shall be registered nurses.
Three members shall be licensed practical nurses. Three members shall be representatives of the
public.

(b) Selection. — The North Carolina Board of Nursing shall conduct an election each year
to fill vacancies of nurse members of the Board scheduled to occur during the next year.
Nominations of candidates for election of registered nurse members shall be made by written
petition signed by not less than 10 registered nurses eligible to vote in the election. Nominations of
candidates for election of licensed practical nurse members shall be made by written petition
signed by not less than 10 licensed practical nurses eligible to vote in the election. Every
registered nurse holding an active advanced practice registered nurse license shall be eligible to
vote in the election of the advanced practice registered nurse Board member. Every licensed
registered nurse holding an active license shall be eligible to vote in the election of registered
nurse board members. Every licensed practical nurse holding an active license shall be eligible to
vote in the election of licensed practical nurse board members. The list of nominations shall be
filed with the Board after January 1 of the year in which the election is to be held and no later than
midnight of the first day of April of such year. Before preparing ballots, the Board shall notify
each person who has been duly nominated of the person's nomination and request permission to
enter the person's name on the ballot. A member of the Board who is nominated for reelection and
who does not withdraw the member's name from the ballot is disqualified to participate in
conducting the election. Elected members shall begin their term of office on January 1 of the year
following their election.

Nominations of persons to serve as public members of the Board may be made to the
Governor or the General Assembly by any citizen or group within the State. The Governor shall
appoint one public member to the Board, and the General Assembly shall appoint two public
members to the Board. Of the public members appointed by the General Assembly, one shall be
appointed by the General Assembly upon the recommendation of the President Pro Tempore of
the Senate, and one shall be appointed by the General Assembly upon the recommendation of the
Speaker of the House of Representatives.

Board members shall be commissioned by the Governor upon their election or appointment.

(© Vacancies. — All unexpired terms of Board members appointed by the General
Assembly shall be filled within 45 days after the term is vacated. The Governor shall fill all other
unexpired terms on the Board within 30 days after the term is vacated. For vacancies of registered

nurse or licensed practlcal nurse members the Gevemeeshau—appemt—the—pepsen—whe—teeewed—the

memteees—Board shaII notlfv the person who recelved the next hlqhest number of votes in the
election when the vacating member was elected in order to fulfill the remainder of the unexpired
term. If the replacement Board member no longer meets the qualifications under subsection (d) of
this section, the Board shall notify the person receiving the next highest number of votes in the
election when the vacating member was elected. Appointees shall serve the remainder of the
unexpired term and until their successors have been duly elected or appointed and qualified.

(d) Qualifications. — Of the eight registered nurse members on the Board, one shall be a
nurse administrator employed by a hospital or a hospital system, who shall be accountable for the
administration of nursing services and not directly involved in patient care; one shall be an

|nd|V|duaI who meets the requwements to practlce as a—eertmed—regﬁetﬁed—nwse—anesthetrst—a
i -an APRN; two shall be
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staff nurses, defined as individuals who are primarily involved in direct patient care regardless of
practice setting; one shall be an at-large registered nurse who meets the requirements of
sub-subdivisions (1) b., e., f., and g. of this subsection, but is not currently an educator in a
program leading to licensure or any other degree-granting program; and three shall be nurse
educators. Minimum ongoing employment requirements for every registered nurse and licensed
practical nurse shall include continuous employment equal to or greater than fifty percent (50%) of
a full-time position that meets the criteria for the specified Board member position. Of the three
nurse educators, one shall be a practical nurse educator, one shall be an associate degree or
diploma nurse educator, and one shall be a baccalaureate or higher degree nurse educator. All
nurse educators shall meet the minimum education requirement as established by the Board's
education program standards for nurse faculty. Candidates eligible for election to the Board as
nurse educators are not eligible for election as the at-large member.

1) Except for the at-large member, every registered nurse member shall meet the

following criteria:

a. Hold a—eurrent;an active, unencumbered license to practice as a
registered nurse in North Carolina.

al. Be a resident of North Carolina.

b. Have a minimum of five years of experience as a registered nurse.

C. Have been engaged continuously in a position that meets the criteria for
the specified Board position for at least three years immediately
preceding election.

d. Show evidence that the employer of the registered nurse is aware that
the nurse intends to serve on the Board.

Have no disciplinary history with the Board or any other licensing board
in this State or another state within the 10 years preceding the nurse's
appointment to the Board.

f. Have no history of felony convictions of any kind.
g. Have no misdemeanor convictions related to the practice of nursing.
2) Every licensed practical nurse member shall meet the following criteria:
a. Hold a—eurrent;an active, unencumbered license to practice as a licensed

practical nurse in North Carolina.
al. Be a resident of North Carolina.

C. Have a minimum of five years of experience as a licensed practical
nurse.

d. Have been engaged continuously in the position of a licensed practical
nurse for at least three years immediately preceding election.

e. Show evidence that the employer of the licensed practical nurse is aware

that the nurse intends to serve on the Board.

Have no disciplinary history with the Board or any other licensing board

in this State or another state within the 10 years preceding the nurse's

appointment to the Board.
a. Have no history of felony convictions of any kind.
h. Have no misdemeanor convictions related to the practice of nursing.

3 A public member appointed-by-the-Governor-shall not be a providerof-health
services-licensed nurse or licensed health care professional or employed #-the
health-services—field—No-by a health care institution, health care insurer, or
health care professional school. Additionally, no public member appointed by
the Governor or person in the public member's immediate family as defined by
G.S. 90-405(8) shall be currently employed as a licensed nurse or been
previously employed as a licensed nurse.

[
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4 The nurse—practitioner—nurse—anesthetist—nurse—midwife—or—chinical-nurse
specialist—advanced practice registered nurse _member shall be recegnized
licensed by the Board as a—registered—nurse-an advanced practice registered
nurse who meets the following criteria:

b:

€

d. Holds an active, unencumbered license to practice as an advanced
practice registered nurse in North Carolina.

e. Is a resident of North Carolina.

f. Has a minimum of five years of experience as an advanced practice
registered nurse.

g. Has been engaged continuously in the position of an advanced practice
registered nurse for at least three years immediately preceding election.

h. Provides evidence that the employer of the advanced practice registered
nurse is aware that the nurse intends to serve on the Board.

i. Has no disciplinary history with the Board or any other licensing board
in this State or another state within the 10 years preceding the nurse's
appointment to the Board.

I Has no history of felony convictions of any kind.

K. Has no misdemeanor convictions related to the practice of nursing.

(e Term. — Members of the Board shall serve four-year staggered terms. No member shall
serve more than two consecutive four-year terms or eight consecutive years—afterJanuary—1;
2005.years.

U] Removal. — The Board may remove any of its members for neglect of duty,
incompetence, or unprofessional conduct. A member subject to disciplinary proceedings shall be
disqualified from Board business until the charges are resolved.

(9) Reimbursement. — Board members are entitled to receive compensation and
reimbursement as authorized by G.S. 93B-5."

SECTION 4.(b) G.S.90-171.21(a), as amended by this act, applies to members newly

appointed to the Board of Nursing after the effective date of this act.

SECTION 5. G.S. 90-171.23(b) reads as rewritten:

"(b)  Duties, powers. The Board is empowered to:

1) Administer this Article.

2) Issue its interpretations of this Article.

3) Adopt, amend or repeal rules and regulations as may be necessary to carry out
the provisions of this Article.

4 Establish qualifications of, employ, and set the compensation of an executive
officer who shall be a registered nurse and-who holds an active North Carolina
license and who shall not be a member of the Board.

(5) Employ and fix the compensation of other personnel that the Board determines
are necessary to carry into effect this Article and incur other expenses necessary
to effectuate this Article.

(6) Examine, license, and renew the licenses of duly qualified applicants for
licensure.

@) Cause the prosecution of all persons violating this Article.

Page 8 DRH50011-MGfqq-27E* [v.2] (01/17)
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(8)

(9)

(10)
(11)
(12)
(13)

(14)

(15)

(16)
(17)

(18)

(18a)
(19)

(20)

(21)

(22)

Establish standards to be met by the students, and to pertain to faculty,
curricula, facilities, resources, and administration for any nursing program
leading to initial licensure as a registered nurse or a licensed practical nurse as
provided in G.S. 90-171.38.

Review all nursing programs leading to initial licensure as a registered nurse or
a licensed practical nurse at least every eight years or more often as considered
necessary by the Board or program director.

Grant or deny approval for nursing programs as provided in G.S. 90-171.39.
Upon-—regquest—grantGrant or deny approval of continuing education programs
for nurses as provided in G.S. 90-171.42.

Keep a record of all proceedings and make an annual summary of all actions
available.

Appoint, as necessary, advisory committees which may include persons other
than Board members to deal with any issue under study.

Iey—beth—Beard&Grant prescrlblnq, orderlnd, dlspensmq, and furnlshlnq
authority to holders of the advanced practice registered nurse license pursuant
to G.S. 90-171.20.

Reeommend-Establish and collect such fees for licensure, license renewal,
examinations and reexaminations as it deems necessary for fulfilling the
purposes of this Asticle-Article, provided that the fees are consistent with
G.S.90-171.27.

Adopt a seal containing the name of the Board for use on all certificates,
licenses, and official reports issued by it.

Enter into interstate compacts to facilitate the practice and regulation of
nursing: APRNs, RNs, and LPNs.

Establlsh programs for a|d+ng—rn—the—reeevery—and—rehebmtat|en—et—nurses—whe

pregrems—feem&%ﬁenng—sueh—m*rses—feesaie—pr&eﬂeemonltorlnq the treatment

recovery, and safe practice of nurses experiencing substance use disorders,
mental health disorders, or physical conditions impacting the ability to deliver
safe care.

Establish programs for aiding in the remediation of nurses who experience
practice deficiencies.

Request that the Department of Public Safety conduct criminal history record
checks of applicants for licensure pursuant to G.S. 143B-940.

Adopt rules requiring an applicant to submit to the Board evidence of the
applicant's continuing competence in the practice of nursing at the time of
license renewal or reinstatement.

Proceed in  accordance  with  G.S.90-171.37A,  notwithstanding
G.S. 150B-40(b), when conducting a contested case hearing in accordance with
Avrticle 3A of Chapter 150B of the General Statutes.

Designate one or more of its employees to serve papers or subpoenas issued by
the Board. Service under this subdivision is permitted in addition to any other
methods of service permitted by law.

DRH50011-MGfqq-27E* [v.2] (01/17) Page 9
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(23)  Acquire, hold, rent, encumber, alienate, and otherwise deal with real property in
the same manner as a private person or corporation, subject only to approval of
the Governor and the Council of State. Collateral pledged by the Board for an
encumbrance is limited to the assets, income, and revenues of the Board.

(24) . : . :

Iey—er—en—leeh&li—ef—the—BeaFelOrder or subpoena the productlon of any patlent

records, documents, or other material concerning any matter to be heard before
or_inquired into by the Board, notwithstanding any other provision of law
providing for the application of any health care provider-patient privilege with
respect to such records, documents, or other material. All records, documents,
or_other material compiled by the Board are subject to the provisions of
G.S. 90-171.37B. Notwithstanding the provisions of G.S. 90-171.37B, in any
proceeding before the Board, in any record of any hearing before the Board,
and in the notice of charges against any licensee, the Board shall withhold from
public disclosure the identity of a patient, including information relating to
dates and places of treatment, or any other information that would tend to
identify the patient, unless the patient or the representative of the patient
expressly consents to the disclosure. Upon written request, the Board shall
revoke a subpoena if, upon a hearing, it finds that the evidence the production
of which is required does not relate to a matter in issue, or if the subpoena does
not describe with sufficient particularity the evidence the production of which is
required, or if for any other reason in law the subpoena is invalid."

SECTION 6. G.S. 90-171.24 reads as rewritten:
"§ 90-171.24. Executive director.

The executive director shall perform the duties prescribed by the Board and serve as
secretary/treasurer to the Board._Additionally, the executive director shall hold an active North
Carolina registered nurse license and shall meet the criteria set forth in G.S. 90-171.21(d)(1)a., al.,

b., e., f., and g. The executive director shall also serve as the Administrator of the Nurse Licensure

Compact."

SECTION 7. G.S. 90-171.27(b) reads as rewritten:
"8 90-171.27. Expenses payable from fees collected by Board.

(b) The schedule of fees shall not exceed the following rates:

Application for license as advanced practice registered nurse..........cc.cccocverveneene. $100.00
Renewal of license to practice as advanced practice registered nurse

(two-year period) .. veer......100.00
Reinstatement of lapsed Ilcense to practlce as advanced practlce remstered

nurse and renewal fee.. veeeennnnn. 180.00
Application for examination Ieadlng to e%eateanel—llcense as reglstered

DIUESE vttt ettt et e e st et et e st e et e e beebeebeeaeessess e s e besbeebeebeebeeneese e st et ebesbesbeereereens $75.00
Application for eertificate-and-license as registered nurse by endorsement............. 150.00
Application for each re-examination leading to eertificate-and-license as

FEGISTEIEU NMUISE ...ttt bbb 75.00
Renewal of license to practice as registered nurse (two-year period)...........c.......... 100.00

Page 10

Reinstatement of lapsed license to practice as a registered nurse and

FENEWAL TEE ... 180.00
Application for examination leading to eertificate—and-license as licensed

practical nuUrse DY eXaminAation ..........ccccoveiieiieeiie e 75.00
Application for eertificate—and—license as licensed practical nurse by

ENUOISEMENT ...ttt ettt ettt et st sb e e ene e 150.00

DRH50011-MGfqq-27E* [v.2] (01/17)
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Application for each re-examination leading to eertificate—and-license as

licensed PractiCal NUISE ........c.viveieee e 75.00
Renewal of license to practice as a licensed practical nurse (two-year

07T [0 ) SR 100.00
Reinstatement of lapsed license to practice as a licensed practical nurse

AN FENEWAI TEE ... 180.00
Application fee for retired registered nurse status or retired licensed

practical nurse status.. cieeennnn....50.00

Reinstatement of retired regrstered nurse to practrce as a regrstered nurse

or a retired licensed practical nurse to practice as a licensed practical

NUISE (TWO-YEAr PEITOU) .....cuveieieiieiiesieeieeie sttt 100.00
Reasonable charge for duplication services and materials.

A fee for an item listed in this schedule shall not increase from one year to the next by more
than twenty percent (20%)."

SECTION 8. G.S.90-171.29 reads as rewritten:
"8 90-171.29. Qualifications of applicants for examination.

In order to be eligible for Ircensure as a reqrstered nurse or a licensed practrcal nurse by
examination, the applicant shall ma 3
Beard-submit an application in the manner prescrrbed by the Board and shaII submrt to the Board
an application fee and written evidence, verified by oath, sufficient to satisfy the Board that the
applicant has graduated from a course of study approved by the Board and is mentally and
physically competent to practice nursing."

SECTION 9. Article 9A of Chapter 90 of the General Statutes is amended by adding a
new section to read:
"§ 90-171.29A. Mental or physical exam to establish competence.

In considering whether an applicant or licensee is mentally or physically capable of practicing
nursing with reasonable skill and safety, the Board may require an applicant or licensee to submit
to a mental examination by a licensed mental health professional designated by the Board and to a
physical examination by a physician or other licensed health care professional designated by the
Board. The Board may order an applicant or licensee to be examined before or after charges are
presented against the applicant or licensee. The results of the examination shall be reported
directly to the Board and shall be admissible in evidence in a hearing before the Board."

SECTION 10. G.S. 90-171.30 reads as rewritten:
"8 90-171.30. Licensure by examination.

At-least-twice—each-yearthe-The Board shall give an examination, at the time and place it
determines, to applicants for licensure to practice as a registered nurse or licensed practical nurse.
The Board shall adopt rules, not inconsistent with this Article, governing qualifications of
applicants, the conduct of applicants during the examination, and the conduct of the examination.
The applicants shall be required to pass the examination required by the Board. The Board shall
adopt rules which identify the criteria which must be met by an applicant in order to be issued a
license. When the Board determines that an applicant has met those criteria, passed the required
examination, submitted the required fee, and has demonstrated to the Board's satisfaction that he
or she is mentally and physically competent to practice nursing, the Board shall issue a license to
the applicant.”

SECTION 11. G.S. 90-171.33 reads as rewritten:
"§ 90-171.33. Temporary I|cense
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€ The Board may issue a nonrenewable temporary Ircense to persons applyrng for
licensure under G.S. 90-171.32 for a period not to exceed the lesser of six months or until the
Board determines whether the applicant is qualified to practice nursing in North Carolina.
Temporary licensees may perform patient-care services within limits defined by the Board. In
defining these limits, the Board shall consider the ability of the temporary licensee to safely and
properly carry out patient-care services. Temporary licensees shall be held to the standard of care
of a fully licensed nurse."

SECTION 12. G.S. 90-171.34 reads as rewritten:
"§ 90-171.34. Licensure renewal.

Every unencumbered registered nurse and licensed practical nurse license, except for a
temporary license, issued under this Article shall be renewed for two years. On or before the date
the current license expires, every person who desires to continue to practice nursing shall apply for
licensure renewal to the Board-on-forms—furnished-by-the-Board in the manner prescribed by the
Board and shall also file the required fee. Failure to renew the license before the expiration date
shall result in automatic forfeiture of the right to practice nursing in North Carolina until such time
that the license has been reinstated."

SECTION 13. G.S.90-171.35 reads as rewritten:
"8 90-171.35. Reinstatement.

A reqistered nurse or licensed practical nurse licensee who has allowed his or her license to
lapse by failure to renew as herein provided may apply for reinstatement en-aform-provided-in a
manner prescribed by the Board. The Board shall require the applicant to return the completed
application with the required fee and to furnish a statement of the reason for failure to apply for
renewal prior to the deadline. If the license has lapsed for at least five years, the Board shall
require the applicant to complete-satisfactorily complete a refresher course approved by the Board,
or provide proof of active licensure within the past five years in another jurisdiction. The Board
may require any applicant for reinstatement to satisfy the Board that the license should be
reinstated. If, in the opinion of the Board, the applicant has so satisfied the Board, it shall issue a
renewal of license to practice nursing, or it shall issue a license to practice nursing for a limited
time."

SECTION 14. G.S. 90-171.36 reads as rewritten:
"8 90-171.36. Inactive Hststatus.
@ When a licensee submits a request for inactive status, the Board shall issue to the
licensee a statement of inactive status and shall place-designate the licensee's rame-en-the-tractive
Hststatus as inactive. While en-the—inactivelistinactive, the person shall not be subjected to

renewal requirements and shall not practice nursing in North Carolina.
(b) Wheer W|th|n frve vears of being placed on |nact|ve status, such person desires to be

maetwe—statuschanqe therr status from inactive 10 actrve that person shaII submrt an applrcatron
shal-be-submitted-to the B
Heense—renewal-Board, along Wrth oavment of the Ircense remstatement fee. The Board shaII
require evidence of competency to resume the practice of nursing before returning the applicant to
active status. If the person has been en-the-inactive Hst-for more than five years, the applicant must
satisfactorily complete a refresher course approved by the Board or provide proof of active
licensure within the past five years in another jurisdiction."
SECTION 15. G.S. 90-171.36A reads as rewritten:
"§ 90-171.36A. Retired nurse status; reinstatement.
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@) After a registered nurse or a licensed practical nurse has retired, upon payment of the

one-time fee required by G.S. 90-171.27(b), the Board may-issue-a-special-Heense-to-aregistered
nurse—or—Heensed-practical-nurse—n-—recognition—of-thenurse's—retired-status.shall designate the

nurse's status as retired.

(b) If a retired registered nurse or licensed practical nurse wishes to return to the practice
of nursing, the retired nurse shall apply for reinstatement en—a—form—providedin a manner
prescribed by the Board and satisfy any requirements the Board deems necessary to reinstate the
license."

SECTION 16. Article 9A of Chapter 90 of the General Statutes is amended by adding
new sections to read:
"8 90-171.36B. Advanced practice registered nurse licensure.

(a) No advanced practice registered nurse shall practice as an advanced practice registered
nurse unless the nurse is licensed by the Board under this section.

(b)  Anapplicant for a license to practice as an APRN shall apply to the Board in a format
prescribed by the Board and pay a fee in an amount determined under G.S. 90-171.27.

(©) To be eligible for licensure, an applicant shall meet all of the following criteria:

(1)  Must hold a current North Carolina registered nurse license.

(2) Must not hold an encumbered license as a registered nurse or advanced practice
registered nurse in any state or territory.

3) Must have completed a graduate level APRN program accredited by a nursing
or_nursing-related accrediting body that is recognized by the United States
Secretary of Education or the Council for Higher Education Accreditation as
acceptable to the Board. The education must be in one of the four APRN roles
and at least one population focus.

(4)  Must be currently certified by a national certifying body recognized by the
Board in the APRN role and population focus appropriate to educational
preparation.

(5) Must report any criminal conviction, nolo contendere plea, Alford plea, or other
plea arrangement in lieu of conviction.

(6) Must not have committed any acts or omissions that are grounds for
disciplinary action in another jurisdiction or, if these acts have been committed
and would be grounds for disciplinary action in this State, the Board has found,
after investigation, that sufficient restitution has been made.

"8 90-171.36C. Advanced practice reqgistered nurse licensure; grandfathering exceptions.

(a) The Board shall issue an APRN license to an applicant who does not meet the
education requirements of G.S. 91-171.36B(c)(3) if the applicant is recognized by the Board or
approved to practice as an APRN in this State on December 31, 2017.

(b)  The Board shall issue a license to an applicant who meets the education requirements
of G.S.90-171.36B(c)(3) but who is unable to meet the certification requirements of
G.S. 90-171.36B(c)(4) if the applicant's education and certification are substantially similar to the
requirements set forth in G.S. 90-171.36B.

©) An advanced practice registered nurse licensed under this section shall maintain all
practice privileges provided to licensed advanced practice registered nurses under this Chapter.

"8 90-171.36D. Advanced practice registered nurse licensure renewal; reinstatement.

(@)  APRN licenses issued under this Article shall be renewed according to the frequency
and schedule established by the Board. An applicant for APRN license renewal shall:

(1)  Submit a renewal application in the manner prescribed by the Board and remit
the required fee.

(2)  Maintain national certification in the appropriate APRN role and at least one
population focus, authorized by licensure, through an ongoing certification
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maintenance program nationally recognized by the Board unless subject to the
grandfather provision in G.S. 90-171.36C.
3) Meet all other requirements as set forth in statute and rule.

Failure to renew the APRN license before the expiration date shall result in automatic
forfeiture of the right to practice nursing as an APRN in North Carolina until such time as the
license has been reinstated.

(b)  An APRN licensee who has allowed his or her license to lapse by failure to renew as
herein provided may apply for reinstatement in a manner prescribed by the Board. The Board shall
require the applicant to return the completed application along with the required fee and a
statement of the reason for failure to apply for renewal prior to the deadline."

SECTION 17. G. S 90-171. 37 reads as rewrrtten
"§ 90-171.37. - - ion;
heensureDlscrplrnarv authority.

(a) The Board may initiate an investigation upon receipt of information about any practice
that might violate any provision of this Article or any rule or regulation promulgated by the Board.
In accordance with the provisions of Chapter 150B of the General Statutes, the Board shall have

the power and authorrty te—@%reﬁaee—te—ssue—a—hee%e%e—praeﬂewmng—@%m#ese%e—ssee—a

the—appl+eant—er—heenseeuto place on probatron wrth or wrthout condrtlons |mpose I|m|tat|ons and
conditions on, accept voluntary surrender, publicly reprimand, issue public letters of concern,
require satisfactory completion of treatment programs or remedial or educational training, refuse
to issue a certificate of renewal, fine, deny, suspend, or revoke a license or privilege to practice
nursing in this State, issued by the Board to any person who has been found by the Board to have
committed any of the following acts or conduct, or for any of the following reasons:

1) Has given false information or has withheld material information from the

Board in procuring or attempting to procure a license to practice nursing.

2) Has been convrcted of or pteadedpled gurlty er-nolo contendere te—any—enme

the—nerse—has—deeen&d—epdeﬂaeded—the—peblm—.or qurlty in accordance wrth

State v. Alford to a crime involving moral turpitude, or the violation of a law
involving the practice of medicine, or a conviction of a felony; provided that a
felonv conviction shaII be treated as provided in subsection (c) of this section

(3)

Wlth—ms—er—her—ﬁtness—to—praetree—nursrnguls unable to practlce nursing Wlth

reasonable skill and safety to patients by reason of illness, excessive use of
alcohol, drugs, chemicals, or any other type of material, or by reason of any
physical or mental abnormality. The Board is empowered and authorized to
require a nurse licensed by it to submit to mental or physical examination by
physicians designated by the Board before or after charges may be presented
against the nurse, and the results of the examination shall be admissible in
evidence in a hearing before the Board.

4 Engages in conduct that endangers the public health.

(5) Is unfit or incompetent to practice nursing by reason of deliberate or negligent
acts or omissions regardless of whether actual injury to the patient is
established.

(6) Engages in conduct that deceives, defrauds, or harms the public in the course of
professional activities or services.

(6a) Immoral or dishonorable conduct or acts involving moral turpitude.
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(6b)  Unprofessional conduct, including, but not limited to, departure from, or the
failure to conform to, the standards of acceptable and prevailing nursing
practice, or the ethics of the nursing profession, irrespective of whether or not a
patient is injured thereby, or the committing of any act contrary to honesty,
justice, or good morals, whether the same is committed in the course of the
licensee's practice or otherwise, and whether committed within or without
North Carolina.

(6c) Having a license to practice nursing or a privilege to practice nursing revoked,
suspended, restricted, or acted against or having a license to practice nursing
denied by the licensing authority of any jurisdiction. For purposes of this
subdivision, the licensing authority's acceptance of a license to practice nursing
voluntarily relinquished by a nurse or relinquished by stipulation, consent
order, or other settlement in response to or in anticipation of the filing of
administrative charges against the nurse's license, is an action against a license
to practice nursing.

(6d) The failure to respond, within a reasonable period of time and in a reasonable
manner as determined by the Board, to inquiries from the Board concerning any
matter affecting the license to practice nursing.

(7 Has violated any provision of this Article-Article or any provision of the rules
adopted by the Board pursuant to this Article.

(b) In addition to the disciplinary powers listed above, the Board may limit, restrict, deny,

suspend, or revoke prescriptive or dispensing authority of any advanced practice registered nurse
who holds prescriptive authority who has been found by the Board to have committed any of the
following acts or conduct, or for any of the following reasons:

(1)  Prescribing, dispensing, administering, or distributing drugs in an unsafe
manner or without adequate instructions to patients according to acceptable and
prevailing standards.

(2)  Selling, purchasing, trading, or offering to sell, purchase, or trade drug samples.

(3)  Prescribing, dispensing, administering, or distributing drugs for other than
therapeutic or prophylactic purposes.

(4)  Prescribing or distributing drugs to individuals who are not patients of the
advanced practice registered nurse or who are not within that nurse's role and
population focus.

(©) The Board may reinstate a revoked license, revoke censure or probative
terms;probation, or remove other licensure restrictions when it finds that the reasons for
revocation, censure or probative terms, or other licensure restrictions no longer exist and that the
nurse or applicant can reasonably be expected to safely and properly practice nursing.

(d) A felony conviction shall result in the automatic revocation of a license issued by the
Board, unless the Board orders otherwise or receives a request for a hearing from the person
within 60 days of receiving notice from the Board, after the conviction, of the provisions of this
subsection. If the Board receives a timely request for a hearing in such a case, the provisions of
G.S. 90-14.2 shall be followed.

(e) The Board and its members and staff shall not be held liable in any civil or criminal
proceeding for exercising, in good faith, the powers and duties authorized by law.
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The Board may reinstate a revoked license, revoke censure or probative terms, or remove other
licensure restrictions when it finds that the reasons for revocation, censure or probative terms, or
other licensure restrictions no longer exist and that the nurse or applicant can reasonably be
expected to safely and properly practice nursing."

SECTION 18. G.S. 90-171.37A(a) reads as rewritten:

"8 90-171.37A. Use of hearing committee and depositions.

@) The Board, in its discretion, may designate in writing three or more of its members to
conduct hearings as a hearing committee to takereceive evidence. A majority of the hearing
committee shall be licensed nurses."

SECTION 19. Article 9A of Chapter 90 of the General Statutes is amended by adding

new sections to read:
"8 90-171.37B. Board to keep public records.

(@  All records, papers, investigative files, investigative reports, other investigative
information, and other documents containing information in the possession of or received or
gathered by the Board, or its members or employees or consultants as a result of investigations,
inquiries, assessments, or _interviews conducted in connection with a licensing, complaint,
assessment, potential impairment matter, or disciplinary matter, shall not be considered public
records within the meaning of Chapter 132 of the General Statutes and are privileged, confidential,
and not subject to discovery, subpoena, or other means of legal compulsion for release to any
person other than the Board, its employees, or consultants involved in the application for license,
impairment assessment, or discipline of a license holder, except as provided in subsection (b) of
this section. For purposes of this subsection, investigative information includes information
relating to the identity of, and a report made by, a physician or other person performing an expert
review for the Board and transcripts of any deposition taken by Board counsel in preparation for or
anticipation of a hearing held pursuant to this Article but not admitted into evidence at the hearing.

(b)  The Board shall provide the licensee or applicant with access to all information in its
possession that the Board intends to offer into evidence in presenting its case in chief at the
contested hearing on the matter, subject to any privilege or restriction set forth by rule, statute, or
legal precedent, upon written request from a licensee or applicant who is the subject of a
complaint or_investigation, or from the licensee's or applicant's counsel, unless good cause is
shown for delay. The Board shall not be required to provide any of the following:

(1) A Board investigative report.

(2)  The identity of a nontestifying complainant.

(3)  Attorney-client communications, attorney work product, or other materials
covered by a privilege recognized by the Rules of Civil Procedure or the Rules
of Evidence.

(c)  Any notice or statement of charges against any licensee, or any notice to any licensee
of a hearing in any proceeding, shall be a public record within the meaning of Chapter 132 of the
General Statutes, notwithstanding that it may contain information collected and compiled as a
result of any such investigation, inquiry, or interview; and provided, further, that if any such
record, paper, or other document containing information theretofore collected and compiled by the
Board, as hereinbefore provided, is received and admitted in evidence in any hearing before the
Board, it shall thereupon be a public record within the meaning of Chapter 132 of the General
Statutes.

(d) If investigative information in the possession of the Board, its employees, or agents
indicates that a crime may have been committed, the Board may report the information to the
appropriate law enforcement agency or district attorney of the district in which the offense was
committed. Such information shall be confidential under G.S. 132-1.4.

(e) The Board shall cooperate with and assist a law enforcement agency or district attorney
conducting a criminal investigation or prosecution of a licensee by providing information that is
relevant to the criminal investigation or prosecution to the investigating agency or district
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attorney. Information disclosed by the Board to an investigative agency or district attorney
remains confidential and may not be disclosed by the investigating agency except as necessary to
further the investigation.

) All persons licensed under this Article shall self-report to the Board within 30 days of
arrest or indictment any of the following:

(1)  Any felony arrest or indictment.

(2)  Any arrest for driving while impaired or driving under the influence.

(3) Any arrest or indictment for the possession, use, or sale of any controlled
substance.

(@)  The Board, its members, and staff may release confidential or nonpublic information to
any health care licensure board in this State or another state or authorized Department of Health
and Human Services personnel with enforcement or investigative responsibilities about the
issuance, denial, annulment, suspension, or revocation of a license, or the voluntary surrender of a
license by a licensee of the Board, including the reasons for the action, or an investigative report
made by the Board. The Board shall notify the licensee within 60 days after the information is
transmitted. A summary of the information that is being transmitted shall be furnished to the
licensee. If the licensee requests in writing within 30 days after being notified that the information
has been transmitted, the licensee shall be furnished a copy of all information so transmitted. The
notice or copies of the information shall not be provided if the information relates to an ongoing
criminal investigation by any law enforcement agency or authorized Department of Health and
Human Services personnel with enforcement or investigative responsibilities.

"§ 90-171.37C. Service of notices.

Any notice required by this Article may be served either personally by an employee of the
Board or by an officer authorized by law to serve process, or by registered or certified mail, return
receipt requested, directed to the licensee or applicant at his or her last known address as shown by
the records of the Board. If notice is served personally, it shall be deemed to have been served at
the time when the officer or employee of the Board delivers the notice to the person addressed or
delivers the notice at the licensee's or applicant's last known address as shown by records of the
Board with a person of suitable age and discretion then residing therein. Where notice is served in
a manner authorized by Rule 4(j) of the N.C. Rules of Civil Procedure, it shall be deemed to have
been served on the date borne by the return receipt showing delivery of the notice to the licensee's
or applicant's last known address as shown by the records of the Board, regardless of whether the
notice was actually received or whether the notice was unclaimed or undeliverable for any
reason."

SECTION 20. G.S. 90-171.39 reads as rewritten:
"8 90-171.39. Approval.

The Board shall designate persons to surveyreview proposed nursing pregrams,—reluding-the
chinical-facilities-programs. The persons designated by the Board shall submit a written-report of
the surveyreview to the Beard-Board in the manner prescribed by the Board. If in the opinion of
the Board the standards for approved nursing education are met, the program shall be given
approval.”

SECTION 21. G.S. 90-171.40 reads as rewritten:
"§ 90-171.40. Ongoing approval.

The Board shall review all nursing programs in the State at least every eight10 years or more
often as considered necessary. If the Board determines that any approved nursing program does
not meet or maintain the standards required by the Board, the Board shall give written notice
specifying the deficiencies to the institution responsible for the program. The Board shall
withdrawevaluate and take appropriate action, up to and including withdrawing approval from a
program that fails to correct deficiencies within a reasonable time. The Board shall publish
annuaky-a list of nursing programs in this State showing their approval status."

SECTION 22. G.S. 90-171.42(a) reads as rewritten:
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"§ 90-171.42. Continuing education programs.

€)) Upon—request—theThe Board shall grant approval to continuing education programs
upon a finding that the program offers an educational experience designed to enhance the practice
of nursing."

SECTION 23. G.S. 90-171.43 reads as rewritten:

"8 90-171.43. License required.

(a) No person shall practice or offer to practice as aan advanced practice registered nurse,
registered aursenurse, or licensed practical nurse, or use the word "nurse” as a title for herself or
himself, or use an abbreviation to indicate that the person is aan advanced practice registered
nurse, registered aurse-nurse, or licensed practical nurse, unless the person is currently licensed as
aan advanced practice registered nurse, registered nursenurse, or licensed practical nurse as
provided by this Article. If the word "nurse” is part of a longer title, such as "nurse's aide", a
person who is entitled to use that title shall use the entire title and may not abbreviate the title to
"nurse”. This Article shall not, however, be construed to prohibit or limit the following:

1) The performance by any person of any act for which that person holds a license
issued pursuant to North Carolina law;

2 The clinical practice by students enrolled in approved nursing programs,
continuing education programs, or refresher courses under the supervision of
qualified faculty;

3) The performance of nursing performed by persons who hold a temporary
license issued pursuant to G.S. 90-171.33;

4) The delegation to any person, including a member of the patient's family, by a
physician licensed to practice medicine in North Carolina, a licensed dentist or
registered nurse of those patient-care services which are routine, repetitive,
limited in scope that do not require the professional judgment of a registered
nurse or licensed practical nurse;

(5) Assistance by any person in the case of emergency.

Any person permitted to practice nursing without a license as provided in subdivision (2) or
(3) of this section shall be held to the same standard of care as any licensed nurse.

(b)  The abbreviations for the APRN designation of a certified nurse midwife, a clinical
nurse specialist, a certified registered nurse anesthetist, and a nurse practitioner shall be APRN,
plus the role title, i.e. CNM, CNS, CRNA, and NP.

(©) It shall be unlawful for any person to use the title "APRN" or "APRN" plus their
respective role titles, the role title alone, authorized abbreviations, or any other title that would
lead a person to believe the individual is an APRN, unless permitted by this act.

(d)  The Board shall have the authority to promulgate rules to enforce the provisions of this
section.”

SECTION 24. G.S. 90-171.43A reads as rewritten:
"§ 90-171.43A. Mandatory employer verification of licensure status.
€)) Before hiring an _advanced practice reqgistered nurse, a registered nursenurse, or a
licensed practical nurse in North Carolina, a health care facility shall verify that the applicant has a
current, valid license to practice nursing pursuant to G.S. 90-171.43.
(b) For purposes of this section, "health care facility” means:
Q) Facilities described in G.S. 131E-256(b).
(2) Public health departments, physicians' offices, ambulatory care facilities, and
rural health clinics."
SECTION 25. G.S. 90-171.44 reads as rewritten:
"8 90-171.44. Prohibited acts.
It shall be a violation of this Article, and subject to action under G.S. 90-171.37, for any
person to:
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1) Sell, fraudulently obtain, or fraudulently furnish any nursing diploma or aid or
abet therein.

(2 Practice nursing under cover of any fraudulently obtained license.

3) Practlce nursmg without a Ilcense —'Fhls—subdmen—shau—net—be%enstrued—te

(3a) Refer to himself or herself as an advanced practice registered nurse; or refer to
himself or herself as any of the four roles of advanced practice registered
nurses, a registered nurse, or a licensed practical nurse; or use the abbreviations
"APRN", "CNM", "CNS", "CRNA", "NP", "RN", and "LPN".

4) Conduct a nursing program or a refresher course for activation of a license, that
is not approved by the Board.

(5) Employ unlicensed persons to practice nursing."

SECTION 26. G.S. 90-171.47 reads as rewritten:

"8 90-171.47. Reports: immunity from suit.

Any person who has reasonable cause to suspect misconduct or incapacity of a licensee or who
has reasonable cause to suspect that any person is in violation of this Article, including those
actions specified in G.S. 90-171.37(1) through (8), G.S.90-171.43, and G.S. 90-171.44, shall
report the relevant facts to the Beard-Board in a timely manner. Upon receipt of such
ehargelnformatlon or upon |ts own |n|t|at|ve the Board may—gwe—netlee—ef—an—adrmmrstratwe

m ges-shall conduct an
|nvest|qat|on and prosecute aII persons V|oIat|nq thls Artlcle pursuant to G.S.90-171.23(b)(7).
Any person making a report pursuant to this section shall be immune from any criminal
prosecution or civil liability resulting therefrom unless such person knew the report was false or
acted in pad faith or reckless disregard of whether the report was false."

SECTION 27. G.S. 90-171.48 reads as rewritten:

"8 90-171.48. Criminal history record checks of applicants for licensure.

@ Definitions. — The following definitions shall apply in this section:

(1)  Applicant. — A person applying for #nitial-licensure as aan advanced practice
registered nurse, registered nursenurse, or licensed practical nurse either by
examination pursuant to G.S.90-171.29 or G.S.90-171.30 or without
examination pursuant to G.S. 90-171.32. The term "applicant" shall also include
a person applying for renewal of licensure pursuant to G.S.90-171.34,
reinstatement of licensure pursuant to G.S. 90-171.35 or returning to active
status pursuant to G.S.90-171.36 as a registered nurse or licensed practical
nurse._Additionally, the term "applicant™ shall also apply to a person applying
for licensure pursuant to G.S.90-171.36B, renewal for licensure, or
reinstatement for licensure pursuant to G.S.90-171.36C as an advanced
practice registered nurse.

2 Criminal history. — A history of conviction of a State crime, whether a
misdemeanor or felony, that bears on an applicant's fitness for licensure to
practice nursing. The crimes include the criminal offenses set forth in any of the
following Articles of Chapter 14 of the General Statutes: Article 5,
Counterfeiting and Issuing Monetary Substitutes; Article 5A, Endangering
Executive and Legislative Officers; Article 6, Homicide; Article 7A, Rape and
Other Sex Offenses; Article 8, Assaults; Article 10, Kidnapping and Abduction;
Article 13, Malicious Injury or Damage by Use of Explosive or Incendiary
Device or Material; Article 14, Burglary and Other Housebreakings; Article 15,
Arson and Other Burnings; Article 16, Larceny; Article 17, Robbery; Article
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18, Embezzlement; Article 19, False Pretenses and Cheats; Article 19A,
Obtaining Property or Services by False or Fraudulent Use of Credit Device or
Other Means; Article 19B, Financial Transaction Card Crime Act; Article 20,
Frauds; Article 21, Forgery; Article 26, Offenses Against Public Morality and
Decency; Article 26A, Adult Establishments; Article 27, Prostitution; Article
28, Perjury; Article 29, Bribery; Article 31, Misconduct in Public Office;
Article 35, Offenses Against the Public Peace; Article 36A, Riots, Civil
Disorders, and Emergencies; Article 39, Protection of Minors; Article 40,
Protection of the Family; Article 59, Public Intoxication; and Article 60,
Computer-Related Crime. The crimes also include possession or sale of drugs
in violation of the North Carolina Controlled Substances Act in Article 5 of
Chapter 90 of the General Statutes and alcohol-related offenses including sale
to underage persons in violation of G.S. 18B-302 or driving while impaired in
violation of G.S. 20-138.1 through G.S. 20-138.5.

(b) All applicants for licensure shalshall, if requested by the Board, consent to a criminal
history record check. Refusal to consent to a criminal history record check may constitute grounds
for the Board to deny licensure to an applicant. The Board shall ensure that the State and national
criminal history of an applicant applying for initial licensure as a registered nurse or licensed
practical nurse either by examination pursuant to G.S. 90-171.29 or G.S. 90-171.30 or without
examination pursuant to G.S. 90-171.32 is checked. The Board may request a criminal history
record check for applicants applying for reinstatement of licensure pursuant to G.S. 90-171.35 or
returning to active status pursuant to G.S. 90-171.36 as a registered nurse or licensed practical
nurse.

The Board shall be responsible for providing to the North Carolina Department of Public
Safety the fingerprints of the applicant to be checked, a form signed by the applicant consenting to
the criminal record check and the use of fingerprints and other identifying information required by
the State or National Repositories, and any additional information required by the Department of
Public Safety. The Board shall keep all information obtained pursuant to this section confidential.

(©) If an applicant's criminal history record check reveals one or more convictions listed
under subsection (a)(2) of this section, the conviction shall not automatically bar licensure. The
Board shall consider all of the following factors regarding the conviction:

1) The level of seriousness of the crime.
(2)  The date of the crime.
3) The age of the person at the time of the conviction.
4) The circumstances surrounding the commission of the crime, if known.
(5) The nexus between the criminal conduct of the person and the job duties of the
position to be filled.
(6) The person's prison, jail, probation, parole, rehabilitation, and employment
records since the date the crime was committed.
@) The subsequent commission by the person of a crime listed in subsection (a) of
this section.
If, after reviewing the factors, the Board determines that the grounds set forth in subsections (1),
(2), (3), (4), (5), or (6) of G.S. 90-171.37 exist, the Board may deny licensure of the applicant. The
Board may disclose to the applicant information contained in the criminal history record check
that is relevant to the denial. The Board shall not provide a copy of the criminal history record
check to the applicant. The applicant shall have the right to appear before the Board to appeal the
Board's decision. However, an appearance before the full Board shall constitute an exhaustion of
administrative remedies in accordance with Chapter 150B of the General Statutes.

(d) Limited immunity. — The Board, its officers and employees, acting in good faith and in
compliance with this section, shall be immune from civil liability for denying licensure to an
applicant based on information provided in the applicant's criminal history record check."”
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SECTION 28. Article 9A of Chapter 90 of the General Statutes is amended by adding
a new section to read:
"8 90-171.49. Disasters and emergencies.

In the event of an occurrence that the Governor of the State of North Carolina has declared a
state of emergency, or in the event of an occurrence for which a county or municipality has
enacted an ordinance to deal with states of emergency under G.S. 166A-19.31, or to protect the
public health, safety, or welfare of its citizens under Article 22 of Chapter 130A of the General
Statutes, G.S. 160A-174(a) or G.S.153A-121(a), as applicable, the Board may waive the
requirements of this Article in order to permit the provision of emergency health services to the

public."”

SECTION 29. G.S.90-171.28 and Article 10A of Chapter 90 of the General Statutes
are repealed.
SECTION 30. This act becomes effective January 1, 2018.
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