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HEARING(S)

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 05/21/2024
TIME: 1:00 PM - 2:00 PM
OFFICER: Amanda Meeuwsen

REMOTE HEARING DETAILS

MEETING URL: Click here to join the meeting
PHONE NUMBER: 1-503-446-4951
CONFERENCE ID: 972298998

SPECIAL INSTRUCTIONS:

Meeting ID: 231 660 394 662

Passcode: dwKudw

When joining the session, please include your First and Last Name for identification. Participation is documented in
minutes.

NEED FOR THE RULE(S)

ORS 678.150 requires the Board to exercise general supervision of the practice of nursing in this state and to determine
the scope of practice as delineated by the knowledge acquired through approved courses of education or through

experience.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

851-045 available
https://secure.sos.state.or.us/oard/displayDivisionRules.action;JSESSIONID_OARD=A0kW8rXIE3i63q7LUAb-
NHruKpn00zEylLcO_G3uTgG39wfDDtps!18842505777selectedDivision=3929
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STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

Amendments to these rules will not affect racial equity in this state.

FISCAL AND ECONOMIC IMPACT:

There is no fiscal or economic impact as result of these division rule amendments.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1): There is no known impact to units of local government or to the public. (2)(a): The Board does not collect data on
small businesses, on RNs who own small businesses, or on small businesses that employ RNs who may be subject to
these rules. 2(b): There are no additional reporting, recordkeeping or administrative activities required by these rules.
2(c): There is an estimated zero cost to comply with these rules.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Privately owned RN businesses were actively involved in Rule Advisory Committee meetings for these rules.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:
851-045-0030, 851-045-0040, 851-045-0050, 851-045-0060, 851-045-0062, 851-045-0063, 851-045-0064, 851-
045-0065, 851-045-0070, 851-045-0090

AMEND: 851-045-0030

RULE SUMMARY: Amends rule to clarify and identify applicability of the rules to the advanced practice registered
nurse RN license owner.

CHANGES TO RULE:

851-045-0030
Purpose of Standards and Scope of Practice 4

(1) Fo-establish-acceptablelevelsofsafepracticeforthe L To identify licensed Rpractical Nnurse (LPN) and
i scope in the practice of nursing.q
(2) To identify registered nurse (RN) scope in the practivce of nursing-care:$f

(3) To establish sandards of nursing practice.q

(4) All standards of eare;and¥

scope of practice standards apply to the advanced practice registered nurse (PRN).
Statutory/Other Authority: ORS 678.150
Statutes/Other Implemented: ORS 678.150, 678.010
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REPEAL: 851-045-0040
RULE SUMMARY: These standards are repealed and moved to 851-045-0065.
CHANGES TO RULE:
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AMEND: 851-045-0050

RULE SUMMARY: Amends rule to clarify scope in the practice of nursing for the LPN. Several nursing practice
standards formerly in this section are moved to 851-045-0065.

CHANGES TO RULE:

851-045-0050
Seope-of Practice StandardsforLicensedtandards Related to LPN Scope in the Practicale of Nurses-ing g

(1) Ihe—Beard—Feeegm%esthat—Hae%has—a&rpeﬁﬁsed-eFaetree—thatThe LPN's practlce of pract|cal nursing

occurs at the clinical direction 3 4pe

d fan RN s DIan of care

ora Ilcensed mdependent practltloner s (LIP) treatment plan. 1T

(2) The LPN's clinically directed practice of practical nursing may occur in a variety of roles that can include:qT
(a). PrOV|5|on of el+end|rect care;}q[

(b)S . ‘ ot .. ‘ P

{e} Participation in the development and implementation of health care policy;

(e)c) Participation in nursing research; andq

(ed) F Partlcmatlon in teachlng health care prowders and prospectlve health care prowders 1T

(23) _ . .

A i i i i i f nursing
must occur through the foIIowmg actlons that are dlrected bv the RN s Dlan of care tor these—stanelards%

{d}-Bemense LIP's treate-henestyintegrity-and-professionalisminthepractice-ofment plan for a clieensed
practicabnursing;t: 9]
(ea) Be-accountableforindividua-PN-actions: %

(-h-)—Aeeept—enly—l:PN—aSS%Hm Perform a focused assessment of the cllents that arewrt-m-nene—s—mdﬂﬁeleal-seepeei

ﬂ%Aeeeﬁ%maaenamth#emeH#ymgempleyeFeﬁanetmaLebjeecogmzes the client's priority condition ate the
prewaenef—a—spee#rc—na—r&ngtlme of the mtervenactlon 2l

mplement prioritingthe

neededzed focused plan of care

(Ed)
%F)—Evalaatmg—datat&rdent%#preblemseeﬁsks—presented-bx#th EvaIuate cllent- s: 1T
(bA) Seleetreasened-conelusionsthatcommunicateclient problemsorrisks;:
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(—G)éefeetmg—appeeeﬁate—nemag—mtewenhens—asestabhsh Response(s) to focused plan of care interventions;
and9
(B) Progress toward expected outcomes as identified byin the RN's plan o#f censistentwith-the P s plan-ofcare ¥

{4) Standards+elatedtoare or the LIP's treatment plan for the client:q]
(e) Communicate client's status, and any concerns or issues regarding the ERRN's respensibility-to-assignand

su-pew—rseglan of care—AJe or the ehmeakdweetfenandtmdeethedmreaksupewmene#ﬂ%%N—eFHP—thekpN—ﬁ

(—G)—Evafuates—t—heeffeeh*enessThe LPN cannot conduct a focused assessment or generate a focused plan of care
out5|de of the asagnment—and%

Feei-pmarameters of an RN s plan of care or LIP s treatment plan for aclient. 1T

(b) For a situation that Dresents of—theas&-gnment—rs—auﬂaep&eekte-pe#eﬁqum—ﬂaesettmg—ﬂ

%l)étandaedsmlateekte—ﬂae%%msp@a&bﬂ*y#eetheenwe&amen&w s treatment plan for a client, the LPN may
collect client data and must communicate data collected to, and seek direction from, the RN or LIP.

(5) The LPN may assign to an LPN, certified nursing assistant (CNA), certified medication aide (CMA) or
unregulated assistive person (UAP) focused plan of care interventions the recipient is authorized by license ofr

Page 6 of 22



Prior to assigning interventions the LPN must

(—9—)§tanda+ﬁds—FelatThe LPN who assmns must 'IT
(A) A55|gn based ton the

care;§

(B) Provide supervision of the assignment recipient consistent with the context of care; and{l

(C) Revise the distribution of focused plan of care interventions as indicated by:q

(ii) Discusion with the RN or LIP.

Statutory/Other Authority: ORS 678.150
Statutes/Other Implemented: ORS 678.150, 678.010
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AMEND: 851-045-0060

RULE SUMMARY: Amends rule to clarify scope in the practice of nursing for the RN. Several nursing practice standards
formerly in this section are moved to 851-045-0065.

CHANGES TO RULE:

851-045-0060
Seope-of Practice StandardsforRegisteredtandards Related to RN Scope in the Practice of Nursesing

- The RN's practice of
registered nursmg is mdeoendent and can occur in a variety of roIes Such roles commonlv includinrg,e but are not
limited to:qT

(a) Premenef—el-rent—eaee%

(e)—D Nursmg admlnlstratlon 1T
(b) Nursing education:q

(c) Health care policy development-and, implementation ef-health-carepolicyH
{dland evaluation:q

(d) Consultation in the practice of nursing;1l

(e) Nursing-administration;§f

H-Nursingedueation Provision of direct care:

(f) Clinical direction and clinical supervision of others:q

(g) Health promotion and wellness;

(gh).Case management;T

(ki) Nursing research;q

(#)).Teaching health care providers and prospective health care providers;I[
(j#k) Nursing Informatics; andq[

(kl) Specializationasan NP CRNA or CNS Y

%e)—Be—knemAed-geabJeef—t—hth add|t|onal educatlon Drofessmnalcert|f|cat|on and I|censure engagementln an
advanced practice Oregen
beu-nd—ar—res—lstered nurse Dractlce roIe 1T

(d2) et onalicrinther iceof registered nursing:"
%e)—Be—aeeeemtable—fqudwrdeal-RN The RN s engagement in the practlce of reg|stered nursing occurs through the
following actions;:qT

(fa) Maintaincompetencyinone's RN-practiceroley

intervention:§f
{-Ensure-unsafe-nursingpractices-are-addressed-immediately; Assessment of client to identify their overall

response to their current state of health that brought them into contact with the RN:q[
(b) Ident|f|cat|on of reasoned concIu5|ons based on validation, analv5|s and svnthe5|s of assessment data qT

(ko) :

Ident|f|cat|on of expected outcomes for reasoned concIu5|ons qTq

(ad) Protectconfidential-clientinformation-Development of a pland only-share-informationinamannerthatis
eonsistentwith-eurrentlavwsf care to:9

(A) Prioritize reasoned conclu5|ons 1T

(3B)
ewdenee—waetreee%pe#maee—and—nem&ngjﬂdgment—the-RN—sh# Identlfv mterventlons to attaln expected

outcomes:

(aC) Conductcomprehensiveassessments byl

Identlfv |mDIementat|on resoon5|b|I|t|es tlmellnes and documentatlon redwrements and1T
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(D) Ut|I|zat|on of Ianguage approprlate tothe el+ent—s—needs—and—context of care,_1T
(Be) v 3

(-F)Antrerpatmg—ehaages—mel—rent—status Imolementatlon of plan of care. RN may include utilization of practice

team members to carry out planned interventions per the context of care, including:q

(A) Assmmng or delegating i in any setting; andql

(GB) Ex &

community- based settlng per OAR Chapter 851 D|V|5|on 47. 1T

(bf) Devele&reasened—eenele&ens—t—hat—rdent#yw cI|ent problems—er—r—rsks%
Na a

- Delegatingtoa UAPina

{BHdentifies measurable cutcomesgress toward expected outcomes through:q

(A) Ongoing coIIect|on and anaIVS|s of assessment data and1T
(€B)
concIu5|onsA¥

exDected outcomes planned |ntervent|ons |mDIementat|on respon5|b|llt|es and tlmellnes as |nd|cated by cI|n|caI

judgment.9
(3) The RN may assign to a practice team member work the team member is authorized by licensee reeeivingthe

ha LN 2 NLA A ' l

eert#reate—heldeepessesses—ﬂ%eeempeteney—te—pe#erm—saﬁeheor certlflcatlon and organlzatlonal DOS|t|on
description to perform in the practice setting.q

(a) This includes assigning to i

(dA) F Another RN-may

(C) CNA or CMA; and1l

(D) UAP ST
(eb) Fhe RNwho-hasagreedtoactasanurse intern'ssupervisormusty
{A)rOnlyassignte-thenurse-internthoeseplan-ofeare Prior to assigning work, the RN must know the duties,

functions, activities or interventions thatareidentifiedasrurseinternauthorized functionswithin-Chapter 854
Dw-men94—1—and—e recm|ent is authorized to Derform Al

(Bo) P
work must q

(£A) ’ M

resoureces: Assnzn accordlng to the heaIth safetv and welfare of thelr client; 1T
(gB)
been—maele Prowde supervision and evaluatlon of assuzned work conS|stent W|th q
(Ad) medeelmreaksepe%&a—peetheeente*t—ef—eare—ﬁ

(-G)—Evawate—thee#eetwenesse# The context of care; andﬂ

(i) The RN's nursing practice relationship with the team member who accepts the assignment.

(hC) FhreRN-shalrevise-the-assignment Revise how work is distributed as indicated by client outcome data,
availability of quallfled persennel—qu—avml-ab#ractlce team members and other aoproprlate resources. 1T

(id) , 4
%ermente#theas&gnmentsauther&edte—pe#ermwrﬂ%nthesettmgﬂhe RN Who agrees to act as anurse |ntern

(NI) supervisor must:q

- The RN who assigns
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that—s—respeetﬁerke#ﬂaeelwat—&%eds—elwees—%d—d%nﬁAssmn to the nurse intern onIv those functlons
authorized for performance bv a NI per OAR Chapter 851 Division 41; 1T

(bB) : i
and—te—a#ewatesu#ermg— Malntaln a phv5|cal presence in the NI S practlce settlng and1T
(eC) Advees

(e)—Par—trerpate—mThe RN must emplov strategles that promote heaIth and safetv il

(a) Such strategies may include providing opportunity for the client to identify needed health promotion, disease
prevention and self-management topics.

(b) The RN who engages in teaching to promote health and safety must apply evidence-based teaching and
Iearnlng prlncmles in the development implementation and evaluation of teaching plans and the developmentand

(—9—)§tanelards—rel-ataluat|on of Iearner outcomes 1T
ﬁc)B_aedtontheRNs esponsi y -

Jrear—nJlorrs—naeleeles—context of care, teachlng content may mcIude but is not I|m|ted to 1T
(A) Teaching a client's family member how to execute a medical order:q

(aB) Gl-rent—heatt—h—premetren—and—heatt—hTeachlng a desmnatede catren,%

433—839;%
{e)regiver how to execute a medical order per OAR Chapter 851, Division 48:9
ﬁ_)_Teachlng aUAP how to ad-m+n+ste+=na49*ene—as—a&then—zeekby—@R§é89—é8—1—ﬁ

{e}FeachingaUAR-howte-administerperform a client's nursing procedure per OAR Chapter 851, Division 479

(D) Teaching a practice team member how to administer a regularly scheduled or pro re nata (PRN) noninjectable

medlcatlons toa chent+n—aeemmemty—based—settmg—ﬁ

(E) Teaching a pract|ce team member how to adm|n|ster PRN |n|ectable or nonlnlectable Ilfesavmg medicationto a
specific cI|ent,1T

n&%RN—FA—pFaetree—rele Teachlng a group of people how to admlnlster non|n|ectable medlcatlons to other
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persons; and{[
(eG) - erthe : 3
ethe#wseeﬂgaged-mTeachmg agroup of DeoDIe how to admlnlster a Ilfesavmg medlcatlon to any—other

um-tedétperson per ORS 433. 800 to 433 830 ORS 689 681, or ORS 339 869 il

(d) The RN may teach and validate a CNA to perform one or more additional authorized duties as listed in OAR
851-063-0035(2).91

(A) The RN must represent or be employed by the CNA's employment site.q

(B) Once the RN validates ifthe erderisrelatedtothecare CNA is competent to perform treatmentofastudent
who-has-been-enrollhe additional duty, the duty may then be assigned ato the seheelfornotmore-than90
daysCNA by nurses in the employing organization.

Statutory/Other Authority: ORS 678.150, HB 4003 2022

Statutes/Other Implemented: ORS 678.150, 678.010, ORS 339.869
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ADOPT: 851-045-0062

RULE SUMMARY: Standard related to the RN who is employed by a public or private school, or by an education service
district or a local public health authority. Adopts language from ORS 678.038.

CHANGES TO RULE:

851-045-0062

Standard related to the RN who is employed by a public or private school, or by an education service district or a
local public health authority.

Per ORS 678.038, a registered nurse who is employed by a public or private school, or by an education service
district or a local public health authority as defined in ORS 431.003 to provide nursing services at a public or
private school, may accept an order from a physician licensed to practice medicine in another state or territory of
the United States if the order is related to the care or treatment of a student who has been enrolled at the school
for not more than 90 days.

Statutory/Other Authority: ORS 678.150

Statutes/Other Implemented: ORS 678.150, 678.010, 678.038
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ADOPT: 851-045-0063

RULE SUMMARY: Standards related to the RN who is employed by or contracted with a long-term care Facility or in-
home care agency. Adopts language from ORS 678.039.

CHANGES TO RULE:

851-045-0063

Standards related to the RN who is employed by or contracted with a long-term care Facility or in-home care
agency.

Per ORS 678.039, aregistered nurse who is employed by or contracted with a long-term care facility or an in-
home care agency, as defined in ORS 443.305, may execute a medical order from a physician licensed to practice
medicine in another state or territory of the United States if:q

(1) The order is related to the care or treatment of an individual who is a client, patient or resident of the long-
term care facility or in-home care agency that employs or contracts the registered nurse; and{l

(2) The individual described in section number (1) of this rule number has been a client, patient or resident of the
long-term care facility or in-home care agency for not more than 90 days.

Statutory/Other Authority: ORS 678.150

Statutes/Other Implemented: ORS 678.010to 678.410,SB 226
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ADOPT: 851-045-0064

RULE SUMMARY: Standards related to the RN who Provides Nursing Services through their own Business Structure.
Adopts standards for the RN who provides nursing services through their own business structure.

CHANGES TO RULE:

851-045-0064

Standards related to the RN who Provides Nursing Services through their own Business Structure

(1) Regardless of the way nursing services are charged and paid. the RN must complete client records within 30
calendar days following each client encounter.

(2) Client records must be:ql

(a) Protected against unauthorized access, fire, water and theft:;q

(b) Kept for a period of at least seven years:1

(c) Retained in a retrievable format; and{

(e) Available upon request by the client or legal client representative and provided within 30 days.q[

(3) The RN must identify a custodian of records in the event of the RN's death. The identified custodian will be
required to keep the medical records for a contiguous seven years.q

(4) The RN who closes their business must notify clients by letter that communicates the:q

(a) Closure of their business: 1l

(b) Effective date of the closure;q

(c) Location of client records post closure; andql

(d) Process to request client records.

Statutory/Other Authority: ORS 678.150

Statutes/Other Implemented: ORS 678.150
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ADOPT: 851-045-0065

RULE SUMMARY: Standards of Practice for the LPN and the RN. Adopts standards of nursing practice previously
codified in 851-045-0040, 851-045-0050 and 851-045-0060.

CHANGES TO RULE:

851-045-0065

Standards of Practice for the LPN and the RN

(1) Standards related to the licensee's responsibility for self-regulation in the practice of nursing. The licensee
must:9q]

(a) Practice:l

(A) Within the laws and rules governing the practice of nursing applicable to one's license type: 1l

(B) In adherence with accepted and prevailing professional nursing practice standards: 9

(C) Consistent with current and evolving nursing science, other sciences, the humanities; and 1

(D) Within one's context of care. 1

(b) Establish, communicate, and maintain professional boundaries;

(c) Demonstrate honesty, integrity and professionalism in the practice of nursing; 1

(d) Accept accountability for one's decisions and actions:I[

(e) Maintain documented evidence of current competence relevant to:q

(A) One's nursing practice role; and, 1

(B) Activities and interventions performed in one's practice role.q

(f) Integrate ethics in all aspects of the practice of nursing: 9l

(g) Promote and advocate for a practice setting that is conducive to health and safety; 1

(h) Identify safety and environmental concerns, take action to address concerns identified; and report as needed.ql
(i) Accept responsibility for notifying one's employer of an ethical objection to the provision of a specific nursing
activity, intervention, or role;

(j) Remove oneself from practice when unable to practice with professional skill and safety; 1

(k) Ensure unsafe nursing practice is addressed immediately:q

() Report one's knowledge of a licensee whose practice of nursing is believed to not meet the standards set in
these rules to the person in the practice setting who has authority to undertake corrective action:{

(m) Ensure unsafe nursing practice and practice conditions are reported to the appropriate regulatory agency.
(2) Standards related to individual scope of practice. The licensee:q[

(a) Must only accept an assignment that the licensee knows is within their individual scope of practice; and

(b) May not perform an activity, intervention or role until the licensee has determined that the activity,
intervention or role is within their individual scope of practice. An activity, intervention or role is within the
licensee's individual scope of practice only if all the following criteria are met:9[

(A) The activity, intervention or role is not prohibited by Oregon's Nurse Practice Act (NPA) or any other
applicable law, rule, regulation or accreditation standard:q

(B) Performing the activity. intervention or role, is consistent with professional nursing standards. evidence-based
nursing, and other health care literature;{

(C) The practice setting has policies and procedures in place to support the licensee's performance of the activity,
intervention or role:q

(D) The licensee has completed the education necessary to safely perform the activity, intervention or role;

(E) The licensee has documented evidence of their current competence to safely perform the activity, intervention
or role:ql

(F) The licensee has the appropriate resources to perform the activity, intervention or role in the practice
setting:ql

(G) A reasonable and prudent nurse would perform the activity, intervention or role in this setting; andq

(H) The licensee is prepared to accept accountability for the activity, intervention, or role, and any related
outcomes. §

(3) Standards related to the licensee's responsibility for disclosure of nursing license type and practice role. The
licensee shall disclose their license type and practice role to the client unless the disclosure creates a safety or
health risk for either the nurse or the client.q

(4) Standards related to the licensee's responsibility regarding the use of informatics and technologies in the
practice of nursing. The licensee must:q[

(a) Establish and maintain the competency necessary to properly use informatics and technologies of the practice
setting: 9

(b) Advocate for the use of informatics and technologies that are compatible with the safety, dignity, and rights of
the client; and.q
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(c) Adhere to accepted and prevailing standards and guidelines on the use of telecommunications technologies in
the practice of nursing.q

(5) Standards related to the licensee's responsibility for documentation of the practice of nursing. The licensee
must document their practice of nursing:91

(a) In a timely, accurate, thorough, and clear manner:

(b) Consistent with the context of care; and{

(c) Using one's name of record.q

(6) Standards related to the licensee's responsibility for client advocacy. The licensee must:q

(a) Recognize and respect the cultural values, beliefs. and social practices of the client.q

(b) Advocate for the client's right to receive nursing services and other services that are respectful of the client's
needs, choices and dignity. This includes:q

(A) Communicating client choices, concerns and needs to other members of the practice team; andq

(B) Promoting safe client hand offs and care transitions.{l

(c) Intervene on behalf of the client to identify changes in health status, to protect, promote and optimize health.{
(d) Advocate for the client's right to receive appropriate and accurate information.q[

(e) Protect the client's right to make informed decisions. This includes the client's right:q[

(A) To decline or to consent to an intervention, medication or treatment; and.

(B) To decline or to consent to participation in research.q

(f) Respect client decisions without bias.{

(g) Protect confidential client information. This includes the protection of client information that is: 9

(A) Communicated by any method:q

(B) Transmitted through use of telecommunications technology; and

(C) Stored in an electronic or hard copy format.q

(7) Standards related to the licensee's responsibility for collaboration with the practice team. The licensee must:q
(a) Function as a member of the practice team.q

(b) Demonstrate a knowledge of practice team members' roles.q

(c) Communicate with practice team members regarding the plan of care.q

(d) Demonstrate cultural responsiveness in the practice of nursing. 11

(e) As appropriate to the context of care, collaborate in the development., implementation and evaluation of
combined plans of care. [

(8) Standards related to the licensee's responsibility for leadership and quality of practice. The licensee must:
(a) Demonstrate respect in interactions with practice team members.

(b) Interpret and evaluate policies. protocols, and guidelines that are pertinent to the practice of nursing, nursing
services, and to health services delivery:1

(A) Ensure policies, procedures, and guidelines pertinent to the practice of nhursing are consistent with the laws
and rules of Oregon's NPA.

(B) Take action to address any policy, protocol, or guideline that is not consistent with the laws and rules of
Oregon's NPA: and, 1

(C) Take action to address any policy, protocol or guideline that jeopardizes client health and safety.q

(c) Participate in quality improvement initiatives and activities within the practice setting.q

(d) Participate in the mentoring and precepting of nursing and nursing assistant students, new licensees, nursing
colleagues, and other members of the practice team.q

(9) Standards related to the licensee's responsibility in the acceptance and execution of medical orders.qI

(a) Per ORS 678.010(7)(A), the practice of nursing includes the authority to execute medical orders.

(b) The licensee may accept and implement orders from any of the following people licensed and authorized by
Oregon statute to independently diagnose and treat:

(A) Clinical nurse specialist (CNS) licensed under ORS Chapter 678:; 11

(B) Certified registered nurse anesthetist (CRNA) licensed under ORS Chapter 678: 1

(C) Nurse practitioner (NP) licensed under ORS Chapter 678: 1

(D) Medical doctor (MD) licensed under ORS Chapter 677: 11

(E) Doctor of osteopathic medicine (DO) licensed under ORS Chapter 677 1

(F) Doctor of podiatric medicine licensed under ORS Chapter 677: 1

(G) Dentist licensed under Chapter ORS 679: 1

(H) Naturopathic physician licensed under ORS Chapter 685; 9

(1) Optometrist licensed under ORS Chapter 683:

(J) Chiropractor physician licensed under ORS Chapter 684:

(K) MD volunteer emeritus license licensed under ORS Chapter 677:91

(L) DO volunteer emeritus license licensed under ORS Chapter 677; and 11

(M) Physician Associate licensed under ORS Chapter 677.9
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(c) Prior to the execution of a medical order, the licensee must determine that the medical order is:

(A) Within the prescriber's scope of practice:{

(B) Clear and complete:ql

(C) Safe for the client; and 9

(D) Consistent with the prescriber's plan for the client's care.

(d) The licensee who determines that subsection (c)(A) through (D) is not met, must:q[

(A) Decline to execute the medical order; and 1

(B) Contact the prescriber or the prescriber's designee to discuss the situation and arrive at a mutual decision on
how to move forward. 1

(10) Standards related to the licensee's responsibility in the acceptance and implementation of recommendations
for client care from a health care professional authorized to practice in Oregon:q

(a) The licensee may accept and implement recommendations for care from the following health care
professionals licensed in Oregon: 1

(A) Acupuncturist licensed under ORS Chapter 677: 1

(B) Dietitian licensed under ORS Chapter 691: 9

(C) Occupational therapist licensed under ORS Chapter 675: 9

(D) Physical therapist licensed under ORS Chapter 688; 1

(E) Pharmacist licensed under ORS Chapter 689; 1

(F) Psychologist licensed under ORS Chapter 675 1

(G) Registered nurse licensed under ORS Chapter 678: 1

(H) Respiratory therapist licensed under ORS Chapter 688; 1

(1) Social worker licensed under ORS Chapter 675:and 1

(J) Speech therapist licensed under ORS Chapter 681.91

(b) Prior to implementation of a recommendation, the licensee must:

(A) Have knowledge that the recommendation is within the health care professional's scope of practice:{
(B) Determine the recommendation to be:{

(i) Clear and complete;ql

(i) Safe for the client; and

(iii) Consistent with the plan of care for the client:

(c) The licensee who determines that subsection (b)(A) or (B) are not met, must decline implementation of the
recommendation and, as appropriate to the context of care, discuss with practice team members.
Statutory/Other Authority: ORS 678.150

Statutes/Other Implemented: ORS 678.150, 678.010, 678.135, HB 4010
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AMEND: 851-045-0070
RULE SUMMARY: Amends and clarifies standards that identify conduct derogatory to the practice of nursing.
CHANGES TO RULE:

851-045-0070
Conduct Derogatory to the Standards of Nursing Defined 11

Conduct derogatory to the practice of nursing is conduct that adversely affects the health, safety, and welfare of
the public;; that fails to conform to legatnursing standards;erOAR 851-045 scope and standards of practice; or
that fails to conform to accepted standards of the nursing profession;iscenductderogatory-to-the standardsof
adrsing. Such conduct includes, but is not limited to:q

(1).Conduct related to general fitness ein the practice of nursing:q

(a).Demonstrated incidents of violent, abusive, intimidating, neglectful or reckless behavior; orql
(b).Demonstrated incidents of dishonesty, misrepresentation, or fraud.q

(2)_.Conduct related to achieving and maintaining clinical competency:q

(a)_Failing to conform to the essentialrecognized standards of acceptable and prevailing nursing practice. Actual
injury need not be establlshed A

(b) Pe i3

heensed;—er%

{e) Exceeding scope in the practice of nursing for license type: 1

(c) Performing activities, interventions, or roles within the practice of nursing that are not within one's individual
scope of practice:q

(d) Accepting an assignment when individual competency necessary to safely perform the assignment haves not
been established or maintained-$

3).or1

(e) Failure to remove oneself from practice when unable to practice with professional skill and safety.q

(3) Conduct related to the client's safety and integrity: 9]

(a).Developing, modifying, or implementing policies that jeopardize client safety;q

(b)_Failing to take action to preserve or promote thea client's safety based on nursing assessment and clinical
judgment;q

(c). Fa|I|ng to develop, |mpIement or modlfy the pIan of care;q[

seepeef—peaetree Falllng to develop |mplement or modlfv the focused plan of care:l

(e) Assigning work that:q

(A) Exceeds scope in the practice of nursing for the recipient's license type: 1l
(B) Exceeds the recipient's individual scope of practice;q

(C) Exceeds authorized duties; for job-functions; %
{e}-Failingto-clinicallysuperone's nursing assistant certification; orql

(D) Is not authorized to be performed in the context of care.q

(f) Failing to adhere to OAR chapter 851, Division 47 when delegating the performance of a client's nursing
procedure to a UAP:IT

(g) Failing to provisde supersenste-whom-an-assighmenthasbeenmade

{fvision per the context of care for:q

(A) Work that has been assigned to practice team members: orql

(B) The performance of a nursing procedure that has been delegated to a UAP practice team member.

(h) Assuming duties and responsibilities within the practice of nursing when competency in the performance of
those duties and respon5|b|I|t|es has not been establlshed or maintained;

(+)-I= ACCGDtInE an assmnment and then Ieavmg or fa|I|ng to complete any—n&r—smgthe aSS|gnment including a
supervisory assignment, without notifying the appropriate personnel and confirming that aursing-assignment
responsibilities will be met;q
(j)Failing to repe 3 ing

. ‘ healt! 9 ORS ! 7641
{kimake a report per ORS 676.150 of facts known regarding prohibited or unprofessional conduct of any health
care provider:9
(k) Failing to respect the dignity and rights of clients, inclusive of client's social or economic status, age, race,
religion, gender, gender identity, sexual orientation, national origin, nature of health needs, physical attributes,er
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disability;$f

{1, or personal choice:{

(1) Failing to honor the client's right to decline an intervention or medication:

(m) Failing to honor the client's right to decline to participate in research:q

(n) Failing to report actual or suspected incidents of abuse, neglect or mistreatment; 9]
(mo) Engaging in or attempting to engage in sexual contact with a client in any setting;{
(R}p) Engaging in sexual misconduct-with-a-chentinthe-workplace;%

teh1

() Failing to establish or maintain professional boundaries with a client;-e¢]

(pr).Using social media to communicate, post, or otherwise distribute protected client information or data
including client image andor other client identifiers:; orql

(4s) Gendeet—re#ated—t&ea%mumeat—ren%

= mplement Failing to report to the
personin the workDIace who holds the authorltv to |nst|tute correctlve actlon one's knowledge of a licensee
whose practice of nursing:q

(A) Exceeds scope in the practice of nursing for their license type; orq[

(B) Fails to meet established standards of safe nursing practice.ql

(4) Conduct related to communlcatlon -9

(b}a) Failure to document a g A REP i
t—heree-g—h—and—eleapmanneﬂﬁs—meledes—ﬁthe pract|ce of nursmg ina t|mer accurate thorough and cIear
manner:9

(b) Failure to document the practice of nursing using one's name of record:{l

(c) Failure to document data and information pertinent to a client's status:;{l

(d) Failing to document a late entry within a reasonable time period;q]

(e)e) Entering inaccurate, incomplete, falsified, fabricated or altered documentation into a health record or
ageneyemplover records. This includes but is not limited to:q]

(A) Documenting adrsingthe practice implementationof nursing that did not occur; 9

(B). Docu menting the prevmenef—serweeoccu rrence of events that weredid not previded: %

5

(@) Documentmg using another person's name of record or |dent|f|cat|on h|

(D) Falsifying data:q]

(E) Altering words or characters within another person's established document or record entry:9

(F) Altering words or characters within another person's established document or record entry to mislead the
reader; orq

(G)_Entering late entry documentation into a non-electronic healthe record that does not idemenstratentify the
date and time of the initialevent-decumentevent being recorded, the date and time the late entry is being-placed
into the record, and-thesignature of the licenseeentering the late entry to-therecord §f

{d}-Bor one's name of recordy

(f) Destroying a client or employer record:q[

(A) To conceal a record of nursing or other services provided; or{l

(B) To conceal the omission of nursing or other services:q

(g) Directing another person to falsify, alter or destroying a client or agency record or any document to conceal a
record of eare;§f

{e)services provided or to conceal the omission of services:

(h) Directing another individual to falsify-altererdestreyenter false information into an agency record, a client's
health record, or any-decumentto-conceal-arecord-ofcare;H

Hboth:q

(i) Failing to communicate information regarding the client's status to members of the health-carpractice teamin
an ongoing and timely manner as appropriate to the context of care; orq|

(dj) Failing to communicate information regarding the client's status to other individuals who are authorized to
receive information and have a need to know.q]

(5).Conduct related to the client's family:q

(a).Failing to be respectful to the client's family and the client's relationship with their family= 9T

(b).Using one's title or position as a nurse to exploit the client's family for perseralzainorforany-otherany
reason;q

(c).Stealing money, property, services or supplies from the client's family;q
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(d)_Soliciting or borrowing money, materials or property from the client's family; orq

(e) Engaging in unacceptable behavior towards, or in the presence of, the client's family. Such behavior includes,
but is not limited to, using derogatory names, derogatory or threatening gestures, verbal threats or profane
language.

(6).Conduct related to ee-workers-and-health-care-team-memberpractice team members, co-workers and
students: 9T

(a).Engaging in violent, abusive or threatening behavior towards a es-werkerpractice team member, co-worker or
student; orq

(b).Engaging in violent, abusive, or threatening behavior thatrelatestoe-the-deliveryofsafe-nursingservicesowards
a practice team member, a coworker, or a student that impacts the delivery of safe nursing services or other
services provided in the context of care.

(7).Conduct related to impaired function:

(a)_Practicing nursing when unable or unfit due to:q]

(A)_Physical impairment as evidenced by documented deterioration of functioning in the practice setting or by the
assessment of an LIP qualified to diagnose physical condition or status; orq

(B)_Psychological or mental impairment as evidenced by documented deterioration of functioning in the practice
setting or by the assessment of an LIP qualified to diagnose mental conditions or status.q

(b)_Practicing nursing when physical or mental ability to practice is impaired by use-efastress, illness, the use of
any drug, prescription or non-prescription medication, alcohol, or a mind-altering substance; orq

(c).The use of any drug, prescription or non-prescription medication, alcohol, or a mind-altering substance, to an
extent or in a manner that:g

(A) Is dangerous or injurious to the licensee or others; orte-an-extentthatsuchuse iy

(B) Impairs the ability to conduct safely the practice of nursing.ql

(8) Conductrelated Other conduct derogatory to etherfederalorstatestatute-orruleviolations:§f

{a} practice of nursing: [

(a) Violating any law, rule, or regulation intended to guide the conduct of nurses:q

(b) Aiding, abetting, or assisting an individual to violate or circumvent any law, rule or regulation intended to guide
the conduct of nurses or other health care providers;q

(b}c) Violating the rights of privacy, confidentiality of information, or disclosing knowledge concerning the client,
unless required by law to disclose such information; [

(e}d) Discriminating against a client enthe-basised ofn age, race, religion, gender, gender identity, sexual
preference, national origin-ex, disability;$F

{d}, health care beliefs or health care decisions:q

(e) Abusing a client;

(ef) Neglecting a client; 9]

(£g) Failing to report actual-ersuspeetsuspected or observed incidents of elient-abuse to the appropriate state
agencies; ¥

{g)y or agencies:§

(h) Failing to report actualersuspeetsuspected or observed incidents of eliert-abuse or neglect through the
proper channels in the workplace; 9

(k}i) Engaging in other unacceptable behavior towards or in the presence of a client. Such conduct includes but is
not limited to using derogatory names, derogatory gestures-er, profane language_or threats;q

(i) Soliciting-ex, borrowing, or stealing money, materials, services, supplies or property from £hea client;

(jk) Stealingmoeney;-property;servicesorsuppliesfromtheelient; Except as authorized through a medical order
written by a person authorized to prescribe the medication: 9]

(kA)_Possessing, obtaining, or attempting to obtain; £ a prescription medication or controlled medication; or9[
(_)_urnlshmg, or administering a prescrlptlon medication or controlled medlcatlons to any person, including sel;

(—I—)oneself,jl

(I) Unauthorized removal-ex, attempted removal, or stealing of medications, supplies, property, or money from any
persone in the werk-placepractice setting or one's employer;q

(m)_Unauthorized removal of client records, client information, facility property, policies or written standards
from the werkplacepractice setting; Il

(n).Using one's role as a nurse for personal gain or to defraud a person of their personal property or possessions;q
(o) Violating a person's rights of privacy and confidentiality efirfermatien-by accessing their information without
proper authorization or without a demonstrated need to know;Il

(p).Engaging in unsecured transmission of protected client data;{]

(g) Engaging in unauthorized transmission of protected client data;q[

(r) Failing to dispense-eradministeradminister medications in a manner consistent with state and federal law:;q
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(s) Failing to dispense medications in a manner consistent with state and federal law;q

(Bt) Failure to release a client's health record within 630 days from receipt of written notice for release of records.
This includes requests for records after closure of practice;

(syu) Improper billing practices including the submission of false claims; 1

(8}v) Failing to properly maintain records after closure of practice or practice setting;l

(e3w) Failure to notify client of closure of practice and of the location of their health records;q

(vdx) Failure to report to the Board the licensee's arrest for a felony crime within 10 days of the arrest; erff

3azall

(y) Failure to report to the Board the licensee's conviction of a misdemeanor or a felony crime within 10 days of
the conviction%f

9 orql

(2) Failure to report to the Board any suspected violation of ORS 678.010 to 678.410 or any rule adopted by the

Board.g
(9) Conduct related to licensure ercertification-violations: 9

(a )Resortlngto fraud mlsrepresentatlon or deceltd&Fmg—quappheatrm%pFeeess—ﬁePheeﬂsweePeeFtMGaﬂen;

heensu%eer—eer—t%af&enat any t|me durmg the I|censm2 Drocess i

(b)_Practicing nursing without a current Oregon license-ereertificate; I

(c).Practicing as an NP_CRNA, or CNS without a current Oregon eertificate;:$f

P . RN it a CRNAL o

{e}license in the specific advanced practice registered nurse specialty: 9

(e) Allowing another person to use one's nursing license ereertificate-for any purpose;I|

(f).Using another person's nursing license ercertificate-for any purpose; I

(g)Impersonating an applicant or acting as a proxy for the applicant in any nurse licensure ereertification
examination; orq[

(h)_Disclosing the contents of a nurse licensure ereertificatien-examination-er, soliciting, accepting or compiling
information regarding the contents of the examination before, during or after its administration.q

(10) Conduct related to the licensee's relationship with the Board:q[

(a)_Failing to fully cooperate with the Board during the course of an investigation-neludingbut-nrettimitedto;
waiverofconfidentialityprivileges, excepteclient-attorneyprivilege; I

(b)_Failing to answer truthfully and completely any question asked by the Board-en-an-applicationforticensureor
d. This includes:q

(A) During the licensing process:[

(B) During the course of an investigation-erany-etherguestion-asked-by-the Board:ff

1

(C) During the course of a nursing education or nursing assistant program survey: orq

(D) While under monitoring by the Board via Board order.9

(c) Failing to provide the Board with any documents requested by the Board;{[

(d).Violating the terms and conditions of a Board order; orq

(e)_Failing to comply with the terms and conditions of Health-Prefessionals-ServicesPrograma Board order or
stipulated agreements.q

(11) Conduct related to advanced practice nursing:q

(a).Ordering laboratory or other diagnostic tests or treatments or therapies for ones-self;q

(b)_Prescribing for or dispensing medications to one‘s-self;

(c)Providing advanced practice registered nursing services to one's family member in the absence of adherence to
OAR Chapter 851, Division 55 including prescribing, dispensing or providing medications; I

(d) Using self-assessment and diagnosis as the basis for the provision of care which would otherwise be provided
by a client's professional caregiver; orq]

(éhe) Ordering unnecessary laboratory or other diagnostic test or treatments for the purpose of personal gain.
Statutory/Other Authority: ORS 678.150

Statutes/Other Implemented: ORS 678.150, 678.111, 678.390
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AMEND: 851-045-0090
RULE SUMMARY: Amends duty to report standards for consistency with ORS 678.135.
CHANGES TO RULE:

851-045-0090
Duty to Report-Suspected Violations of the Nuse Practice Act per ORS 678.135 1

Unless state or federal Iaws relatieng to a

pFesths—a—pconﬁdenUalltv or the orotencha#e#eeaet&a#dmageﬁeadm%eetethep&%&ﬂ%&kh%aﬁe&and

mformatlon prohibit disclosure, any health care faC|I|tv I|censed as requlred by ORS 441. 015 or any person
licensed by the Oregon State Board of Nursing, shall report to the board any suspected violation of ORS 678.010
to 678. 410 or any ruIe adopted bv the Bboard. 1T

(-4-)Any—ngam%at+e+q—FepFeseﬂtHag—l+eeHsed Unless state or federal Iaws relatlng to confidentiality or the protection
of health information prohibit disclosure, the Oregon Nurses Association or any other organization representing
registered or licensed practical nurses shall report ato the board any suspected violation of ORS ehapter

é¥&678 010 to 678.410 or theany rules adopted within-inthe-mannerprescribed-by-sections{5}-and{6)}-ofthis

(5-)—'Fhe~eleers+en—t&|ce1eeet—a y the board.{
(3) Any person may report to the board any suspected violation of ORS Chapter678678.010to0 678.410, or

theany rules adopted wrth+n—sha4+be—based—en—b&t—net—mmted—te—the—fel+ewmg4¥

(4) Unless state or federal laws relating to confidentiality or the protection of health information prohibit
dlsclosure a person Ilcenseed by the Bboard;

%eewretren—feem%demeaneee#eleny—eerme—vdmehwho has reasonable cause to belleve that a Ilcensee of
another board has enfzaged in prohibited conduct as defined in ORS 676.150 shall be-reported-te-the-Board-within

standa%dsthe prohibited conduct in the manner Drowded in ORS 676 150.

Statutory/Other Authority: ORS 678.150
Statutes/Other Implemented: ORS 678.150
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