
Complaint Evaluation Tool



Reporting

• Fear and confusion. What to report? What if I don’t report?

• How does reporting an issue to the Board coincide with organizational reporting?

• Do we need to report everything? If not, what is the threshold?

• The practice act is confusing. I’ll just report everything.

• I don’t understand why I was reported, everyone does it.
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When to report???
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• Mandatory reporting: required

• OAR 851-045-0090

• Not intended that every and every nursing error be reported.

• Anyone knowing of a nurse whose behavior or nursing practice fails to meet accepted 
standards for the level at which the nurse is licensed shall report the nurse to the person 
at the work setting who has authority to institute corrective action. Anyone who has 
knowledge or concern that the nurse’s behavior or practice presents a potential for or 
actual danger to the public health, safety and welfare, shall report or cause a report to be 
made to the Board of Nursing. Failure of any licensed nurse to comply with this reporting 
requirement may in itself constitute a violation of nursing standards.



The Following MUST Always Be Reported 
to the Board:

• Practicing nursing when the license becomes void due to nonpayment of fees.

• Dismissal from employment due to unsafe practice or conduct derogatory to the 
standards of nursing. “Dismissal” vs “Resignation in Lieu of Termination”.

• Client Abuse or Neglect.

• Practicing Nursing when physically or mentally ability to practice is impaired.

• Arrest for a felony crime, to be reported to the Board within 10 days of the arrest.

• Conviction of a misdemeanor for felony crime which shall be reported within 10 days 
of the conviction.

• Failure to report in itself is a violation of the practice act.

• What about Diversion of Medication?
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Would the Board accept the outcome 
from a decision-making tool?
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• Supported by OAR 851-045-0090 (5):

• The decision to report a suspected violation of ORS Chapter 678 or the rules adopted 
within, shall be based on, but not limited to, the following:

• (a) The past history of the licensee’s performance

• (b) A demonstrated pattern of substandard practice, errors in practice or conduct 
derogatory to the standards of nursing, despite efforts to assist the licensee to improve 
practice or conduct through a plan of correction; and

• (c) The magnitude of any single occurrence for actual or potential harm to the public 
health, safety and welfare.



The North Carolina Board of Nursing: Complaint Evaluation Tool

•Proposed to adopt for Oregon as a guide for when 
reporting to the Board may or may not be 
necessary.

•Does not prohibit reporting for those who want to 
report.

•Adopted as an Interpretive Statement, not as an 
absolute.

•Approved by the Board in Sept 2016
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Practice Scenario #1
Tom is your night shift charge nurse. He has been in your ICU unit for about 10 years. One of your go-to 
people with success as a preceptor for both students and new employees. He is the informal leader of the 
night shift.
He is a great educator of his peers and is well liked with both providers and staff. 4 months ago, you did 
have to counsel him about some of his interactions with other staff with his humor and cajoling which he 
interpreted as camaraderie, but a small number of staff took offense at his attempts at humor. There are no 
other disciplines or counseling’s in his file.
You have now received a screen shot of a post that Tom placed on the unit’s Facebook page. It is a picture 
of a particularly horrific wound on the extremity of a patient who was a hit and run victim. The caption 
reads:
“We do not get injuries like this very often, this patient is in bed 12, go see it before this arm is amputated 
because it is a goner”.
When confronted Tom initially denies this has occurred and that there must be some mistake, but once you 
show him your screen shot of the posting he admits that he did post the picture and the caption. He then 
says that while he realizes that this posting may be against the hospitals confidentiality policy, there needs 
to be exemptions for staff education. In order to educate the staff in the care of patents like this in the 
future, sometimes individual patient privacy needs to be compromised.

8
/2

9
/2

0
2

2
O

SB
N

10



Practice Scenario #2

Ann is an exceptional nurse. The kind of nurse that allows managers to feel confident that the patient, no 
matter how sick or complicated will get the care they need.
There is no record of any counseling or disciplines. A great preceptor for students and new staff. 

Ann receives orders to administer a medication to a patient which requires a double check based on 
hospital policy. She finds another RN and together they sign off the medication based upon the policy. She 
administers the medication. Within 1 minute the patient starts to seize and then has a cardiac arrest. A 
code is called but all attempts to resuscitate the patient fails and the patient is pronounced after about a 
half hour of continuous efforts. While completing the charting Ann has a bit of doubt coming back to her. 
She retrieved the syringe that contained the original medication and to her horror she finds that the does 
she gave the patient is actually 10X the prescribed dose. The vial is clearly labeled as such. She immediately 
presents this information to the healthcare team who verify that the patient could indeed have dies from 
this type of overdose. Ann completes a report to the hospital. At Ann’s request you hold a staff meeting 
where Ann discusses her error with the rest of the staff stressing to them how she made this error and that 
this could happen to any one of them and to exercise extra caution with these high risk medications. Ann 
then asks to join the nurse/pharmacy committee.
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Where to find out more information about 
the Complaint Evaluation Tool

• Website: www.osbn.gov/osbn

• Scroll over to “resources”.

• Click on “Practice Statements and FAQ’s”

• Click on “General Policies and Information”

• Click on second item “Complaint Evaluation Tool (When do I report a nurse/Nursing 
Assistant)”

• Another resource: Ask for a Board Presentation 
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The Practice Act, Employment, and the 
Collective Bargaining Agreement
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Comparison
Situation Practice Act Employment Collective Bargaining 

Agreement (CBA)

License
Agreement that the 

licensee will abide by 
the practice act and is 
subject to the rules of 

the Board

None None

Employment none Contract between 
individual and the 

employer to provide 
services in exchange for 

salary, benefits, etc.

A collective bargaining 
agreement (CBA) is a 
written legal contract 

between an employer and a 
union representing the 

employees. 

Rules of Performance 
and Behavior

ORS 678
OAR 851

Legislative Control and 

Policies and Procedures 
regarding what is 

expected from the 

The CBA is the result of an 
extensive negotiation 
process between the 

parties regarding topics 
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Comparison
Situation Practice Act Employment Collective Bargaining 

Agreement (CBA)

Consequence for 
Violation

If reported or becomes 
known to the Board, 

investigation and 
possible sanctions 
against the license.

Depending on severity 
discipline, termination, 

resignation. Based upon 
terms of CBA

Possible legal action by 
either bargaining unit or 
employer against each 

other; condition of 
bargaining

Criminal Prosecution
Against license, not the 

individual. However, 
discipline is public 

record, law enforcement 
may take action separate 

and apart from the 
Board. Depending upon 

concern, Board staff may 
need to report to law 

enforcement.

Prerogative of the 
employer

Not specifically for the 
agreement.
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Comparison
Situation Practice Act Employment Collective Bargaining 

Agreement (CBA)

Staffing Law No state authority over 
staffing law may be 
related to reported 
unsafe care issues.

If defined by law as a 
covered entity, required 
to follow staffing laws.

Additional staffing 
requirements may be 

bargained by not 
considered a law.

Accountability for 
Compliance

The individual is 
accountable to the 

license

Employer and Employee Employer and Bargaining 
Unit

Tier Status The Law, supersedes 
both employment and 

the CBA. Applicable to all 
who have a license and 
use that license to seek 

employment or label 
themselves as such a 
license holder. Can be 

binding 24/7

Condition of 
employment. 

Relationship terminated 
upon separation from 

employment. Depending 
on role within the 

organization may be held 
accountable for behavior 

off hours.

Binds the employer and 
the bargaining unit in a 

lawful agreement as long 
the bargaining unit is 

recognized by the 
employees. 
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