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COMMONWEALTH OF MASSACHUSETTS

BOARD OF REGISTRATION IN NURSING

239 Causeway Street, Room 417A
Boston, MA 02114

Minutes of the Regularly Scheduled Board Meeting

Wednesday, February 14, 2018
	Board Members Present
	Board Members Not Present

	B. Levin, RN, Chairperson
	P. Collins, RN

	L. Keough, CNP, Vice Chairperson
	N. Murphy, LPN

	K. Barnes, JD, RPh
	

	D. Drew, Public Member
	

	G. Dufault, LPN
	

	J. Fantes, MD
	

	L. Kelly, CNP
	

	J.  Killion, LPN
	

	C. LaBelle, RN
	

	P. Noonan, RN
	


	Staff Present
	Staff Not Present

	L. Silva, MSN-L, MBA, DNP, RN, Executive Director
	K. Fishman, Probation Monitor

	C. MacDonald, DNP, RN, Deputy Executive Director
	

	K. Ashe, RN, Nursing Education Coordinator
	

	O. Atueyi, JD, Board Counsel
	

	V. Berg, JD, Chief Counsel
	

	H. Cambra, JD, RN, Complaint Resolution Coordinator
	

	D. M. DeVaux, RN, SARP Coordinator
	

	A. Fein, JD, RN, Complaint Resolution Coordinator
	

	L. Ferguson, Paralegal
	

	S. Gaun, Probation Monitoring Assistant
	

	M. Gilmore, RN, SARP Coordinator
	

	K. Jones, Probation Monitor
	

	A. MacDonald, DNP, RN, Nursing Education Coordinator
	

	F. Medaglia, PhD, Assistant Director for Policy and Research
	

	B. Oldmixon, JD, Board Counsel
	

	L. Talarico, CNP, Nursing Practice Coordinator
	


TOPIC:  

Call to Order & Determination of Quorum
DISCUSSION:

A quorum of the Board was present and the Chair announced that the meeting was being recorded.

ACTION:
At 9:00 a.m., B. Levin, Chairperson, called the February 14, 2018 Regularly Scheduled Board Meeting to order.
TOPIC:  

Approval of Agenda
DISCUSSION:

B. Levin stated that D. Zucker resigned as a Board Member. K. Ashe requested to re-order the Agenda and to move Item VIII.C.1. 244CMR 6.06(2) Site Survey Waiver Requests Bay State College Associate Degree Nursing Program to below Item VIII.E. 244 CMR 6.08(1)(h) Roxbury CC Practical Nurse Programs Verification Survey.

ACTION:

Motion by J. Killion, seconded by D. Drew, and voted unanimously to approve the Agenda as revised.
TOPIC: 

Approval of Board Minutes for the January 10, 2018 Meeting of the Regularly Scheduled Board Meeting

DISCUSSION:

None.
ACTION:
Motion by J. Killion, seconded by D. Drew, and voted unanimously, except K. Barnes abstained, to accept the Minutes of the January 10, 2018 Regularly Scheduled Board Meeting as presented.
TOPIC:
Reports, Announcements and Administrative Matters

A.  Executive Director’s Report

B.  Announcements

DISCUSSION:

A.  L. Silva stated she does not have a report.
B.  L. Silva stated K. Ashe has resigned her position as one (1) of the Nursing Education Coordinators. L. Silva stated that she recognizes the great work that K. Ashe has done for the Board and thanked K. Ashe for her service. The Board Members applauded. K. Ashe stated that she thinks it is outstanding the work the Board does and she hopes that she provided the best information and evidence to the Board for it to make the best decisions. She thanked the Board for letting her participate. B. Levin thanked K. Ashe for making the Board’s job easier with her thoroughness.
ACTION:

A. So noted.

B. So noted.

TOPIC: SARP
Activity Report
DISCUSSION:

D.M. DeVaux was available for questions.
ACTION: 


So noted.

TOPIC: Probation 

Staff Action Report
DISCUSSION:

K. Jones was available for questions.
ACTION: 


So noted.
TOPIC: Practice
A.  Practice Coordinator Staff Report
B.  Proposed Revisions to AR 1401: Enhancing The Disclosure Of Unanticipated Outcomes
C.  Proposed Revisions to AR 9305: Foot Care
D.  Proposed New AR 1801: Licensure Eligibility to Practice
DISCUSSION:

A. L. Talarico was available for questions. B. Levin asked L. Talarico to highlight items from her report to the public attending the meeting. Discussion ensued re: CMS Issues Clarification Regarding Texting of Patient Information among Healthcare Providers. In summary, CMS has clarified its §489.24(b) standard:  

1. Texting patient information among members of the health care team is permissible if accomplished through a secure platform. 

2. Texting of patient orders is prohibited regardless of the platform utilized. 

B. The Board Members reviewed Ms. Talarico’s previously distributed memo.  As part of the Board’s Nursing Practice Advisory Panel (NPAP) goal to review the Board’s advisory rulings for currency, relevant statutes and regulations were reviewed.  NPAP conducted a search of scientific, peer-reviewed literature to identify relevant research.  

Based on its review, the NPAP found that:

1. Outcomes in two Massachusetts hospital systems give reason for optimism about communication and resolution programs (CRP);

2. Anecdotal reports from the University of Michigan health systems and other early adopters of CRP suggest that these programs can substantially reduce liability costs and improve patient safety; 

3. Early research efforts have identified opportunities to strengthen CRP programs; and

4. Current AR language “In situations where licensed nurses, including advanced practice registered nurses, are involved in events with unanticipated outcomes, nurses should have the opportunity to demonstrate an understanding of how to effectively disclose and discuss such an event with the patient, and, as appropriate, the patient’s significant others” is ambiguous and unnecessary.

C. The Board Members reviewed Ms. Talarico’s previously distributed memo.  As part of the Board’s NPAP goal to review the Board’s advisory rulings for currency, relevant statutes and regulations were reviewed.  NPAP conducted a search of scientific, peer-reviewed literature to identify relevant research Based upon its review of a variety of evidence-based data and information the Nursing Practice Advisory Panel recommends revisions.

D. The Board Members reviewed Ms. Talarico’s previously distributed memo.  Ms. Talarico asked to correct the foot note on page 2 to include M.G.L. c. 112 § 65A. D. Drew asked about nursing administrators supervising clinical components. L. Silva stated that nursing administrators are utilizing nursing judgement, so they need to be licensed in Massachusetts. L. Silva stated the advisory is adequate. L. Kelly asked about text on Page 5 of the Report and if 112 ADB should be ADA. L. Talarico stated that it should be ADB.  Based on review of current, relevant statutes and regulations, Board staff found that unless an individual possesses a valid current MA nursing license, that individual cannot hold a position: 
1. that requires a RN, LPN or APRN title or perform any nursing activity that cannot be delegated, such as:
a. Nursing activities which require nursing assessment and judgment during implementation; 

b. Physical, psychological, and social assessment which requires nursing judgment, intervention, referral or follow-up;

c. Formulation of the plan of nursing care and evaluation of the patient's/client's response to the care provided;

d. Administration of medications except as permitted by M.G.L. c. 94C. 

2. in any school that teaches theoretical or clinical nursing to MA nursing school students; requiring a RN, LPN or APRN title for the position. Students who attend nursing schools without a physical presence in MA who enter MA for any portion of a clinical component must have clinical oversight by faculty who possess a current MA Registered Nurse license in good standing.

3. in any MA facility as nursing administrator supervising clinical components of nursing care; requiring a RN, LPN or APRN title for the position.

4. as an advanced practice nursing student participating in the advanced clinical components of coursework when the activities take place within MA settings.

In addition, after receiving Board approval for APRN practice, APRNs must maintain current national certification from a Board approved certifying organization in order to practice in the advanced role.

ACTION: 

A. So noted.

B. Motion by J.  Killion, seconded by L. Kelly, and unanimously passed to:

1.  Update “authority” statement to the Board approved statement for all AR; and
2.  Remove the following statement from the AR: “In situations where licensed nurses, including advanced practice registered nurses, are involved in events with unanticipated outcomes, nurses should have the opportunity to demonstrate an understanding of how to effectively disclose and discuss such an event with the patient, and, as appropriate, the patient’s significant others.”

C. Motion by B. Levin, seconded by S. Taylor, and unanimously passed to revise AR 9305: Foot Care to:

1. Require competency acquisition in:
a. Assessing health habits affecting feet and lower extremities (activity level, exercise, obesity, diet, smoking, etc.); and 

b. Assessing pain and methods of relief.

2. Include the provision of off-loading or pressure relief devices for intact skin as a nursing measure, not requiring an order from a duly authorized prescriber.

3. Update technical revisions to grammar and style.

4. Update references.

D. Motion by K. Barnes, seconded by L. Keough, and voted unanimously to accept the Proposed New AR 1801: Licensure Eligibility to Practice with the correction to the footnote on page 2 of the memo. The new AR incorporates the Board staff findings above.
TOPIC: Education
Nursing Education Staff Report

DISCUSSION:

A. MacDonald presented the report. A. MacDonald stated the metrics the Education Department is tracking are:  NCLEX Monthly Counts for both RN and PN Candidates, the Volume of Inquiries NCLEX pass rate <80% for each quarter looks at number of program with graduates testing during the quarter and % of those programs that were below 80%, and NCLEX pass rates by SON type compared with US. One (1) of the Nursing Education Goals is to increase stakeholder outreach to discuss potential changes to the 244 CMR 6.0 as well as promote faculty and administrative orientation, regulations and expectations maintaining program compliance. K. Ashe stated the inquiries reflect e-mail and telephone inquiries that are near accurate but may not reflect total numbers. 
ACTION:
So noted.
TOPIC: Education
244 CMR 6.04(1)(c) & (1)(f) Administrative Changes Laboure College CEO

DISCUSSION:

K. Ashe stated the administrative changes.
ACTION:

Motion by L. Keough, seconded by J. Killion, and voted unanimously to accept the Administrative Changes.
TOPIC: Education
244 CMR 6.06(2) Site Survey Waiver Requests Cape Cod Community College Associate Degree RN Program

DISCUSSION:  

K. Ashe stated that Accreditation Commission for Education in Nursing (ACEN) visited the Program in 2017. K. Ashe stated the Program has been granted continued accreditation with the next accreditation visit 2025. K. Ashe stated the Program was in non-compliance with two (2) Board requirements regarding the policy of student records and evidence of secondary school completion. K. Ashe stated the Program was found in compliance with all other Board regulations. K. Ashe stated the finding is to accept the Staff Compliance Report, grant the Waiver finding the Program was in non-compliance with 244 CMR 6.04 (1)(g) and (3)(a), continue full approval, and direct the program to submit a revised policy for the maintenance and retirement of school, faculty, student and graduate records, also a plan on how the faculty will ensure the policy  implementation, and revised published criteria for admission to include secondary school graduation and its equivalence in immunization by DPH, and this will be submitted no later than June 1, 2018. L. Silva asked K. Ashe if the recommendation is for the Program to grant the Waiver after the Program submits the document that did not meet the Board’s regulation and asked if that is contingent. K. Ashe stated that they usually grant the Waiver and bring it back to the Board if it does not comply. K. Ashe stated the Board can defer the Waiver. L. Silva stated her recommendation is to grant the Waiver contingent upon the Program providing the documentation that will meet the Board’s requirement. K. Ashe stated to change the language to say contingent upon the Program providing all documents by June 1, 2018. L. Keough asked if the NCLEX Pass Rates are a concern. K. Ashe stated that will be addressed with NCLEX review and required reports under 244 CMR 6.08(1)(h).
ACTION:

Motion by L. Keough, seconded by D. Drew, and voted unanimously to accept the Staff Compliance Report and Grant the Site Survey Waiver contingent upon the Program providing the documentation that is required.
TOPIC: Education
244 CMR 6.08(1)(h) Roxbury CC Associate Degree RN Verification Survey

DISCUSSION:  

RECUSAL: A. MacDonald recused herself from this matter and left the room during the deliberation and vote. K. Ashe presented the Compliance Report. L. Silva stated for the record that she has no affiliation with Dr. J. Silva. K. Ashe stated the NCLEX Pass Rate was 85% this year. K. Ashe stated the Program is still in non-compliance with 244 CMR 6.04 (5)(a) and 244 CMR 6.04 (3)(a). K. Ashe stated the recommendations are to accept the Staff Compliance Report, find that the Program has provided satisfactory evidence of compliance with regulations at 244 CMR 6.04 except for (3)(a)(2), (4)(b)(3), (4)(b)(4), (4)(b)(5) and (5)(a). (4)(b)(3), (4)(b)(4) and (4)(b)(5) are related to the new curriculum changes, and consider whether they should reinstate full approval status, continued approval with warning status, or withdrawal of approval. J. Silva spoke to the Board. J. Silva stated some changes have been made. B. Levin stated she is pleased that the changes have been made. D. Drew asked how long the Board waits until it removes a Warning Status with something that has so many changes and staffing issues going on. L. Silva explained the regulations and the Board’s options. D. Drew stated there have been five (5) different Program Administrators in a seven (7) year period. L. Silva asked J. Silva about the positions that still need to be filled. J. Silva stated people have been applying for the positions. B. Levin stated the Board may re-evaluate the Programs approval status contingent on the Program demonstrating to the Board that all of the areas have been met within the established time period: projected May 2018.  L. Silva and D. Drew asked about the contingencies. K. Ashe stated the Board can continue to monitor the Program, have the Program submit quarterly reports, and have ongoing evaluation of the Program. D. Drew and L. Silva stated the options.
ACTION:

Motion by D. Drew, seconded by G. Dufault, and voted unanimously to accept the Staff Compliance Report, continue Approval with Warning Status, approve all of the Recommendations as listed in the Staff Compliance Report, direct the Program to perform all of the activities listed in the Staff Compliance Report, and for the Program Administrator to report to the Board in June 2018 for further evaluation.
TOPIC: Education

244 CMR 6.08(1)(h) Roxbury CC Practical Nurse Programs Verification Survey
DISCUSSION:  

RECUSAL: A. MacDonald recused herself from this matter and left the room during the deliberation and vote. K. Ashe presented the Staff Compliance Report. K. Ashe stated the recommendations are to accept the Staff Compliance Report, find that the Program provided satisfactory evidence of compliance with 244 CMR 6.04 except for (3)(a), (4)(b)(3), (4)(b)(4), (4)(b)(5) which is relative to the new curriculum, and (5)(a) resources related to faculty, based on the evidence the program will warrant full approval status, approval with warning, or withdrawal of approval, and a list of directives that would include correcting statement, provide a full mentoring program, and a sustainable plan for a qualified administrator, and correction and continued revision of the curriculum, the final date of May 30, 2018 to provide the directives. J. Silva spoke to the Board. J. Silva stated about the new curriculum and the decisions the students will have to make about going forward in the Program.
ACTION:

Motion by D. Drew, seconded by B. Levin, and voted unanimously to accept the Staff Compliance Report, find the Program to be satisfactory in compliance, provide Approval with Warning Status, and direct the listed program activities are performed and meet the Board’s requirements, and bring back for review in June 2018.
TOPIC: Education
244 CMR 6.06(2) Site Survey Waiver Requests Bay State College Associate Degree Nursing Program
DISCUSSION:  

A. MacDonald presented the Staff Compliance Report. A. MacDonald stated the recommendations to the Board will be to accept the Staff Compliance Report, finding the written evidence of the program accreditation recommendations, the Program’s Report evaluating its compliance with the accreditation standards for ACEN, and the written findings and recommendations of the Board recognize the accrediting agency in nursing based on review of the Program, also to direct the Program to provide the Board the following by no later than May 31, 2018 in order to demonstrate the correction of the regulatory deficiencies: meeting minutes demonstrating the fully implemented written plan of systematic evaluation plan, a list of opportunities to students to regulate and participate in the evaluation of the Program along with results and data collection, meeting minutes demonstrating the faculty involvement in the review of the curriculum using data to evaluate the integrity, rigor and currency, and revise written agreement to cooperating agencies utilized as clinical learning sites. A. MacDonald deferred to the Board to determine if the Program qualifies for a Waiver of 244 CMR 6.06 (1)(a) as the regulations states that the Board may waive its on-site survey based on its review of the Waiver Request submitted by the Program with notice of its full accreditation status by Board approved accrediting agency in nursing; however, ACEN granted the Program accreditation with conditions, so A. MacDonald would like the Board to determine if the Program qualifies for a waiver.  B. Levin stated there are outstanding things that the Board needs to follow up on. B. Levin stated she feel that at this time the Board cannot grant a Waiver because there are a lot of loose ends. After the Motion was passed the first time, Cheryl M. McInerney Dean of Nursing, Bay State College spoke to the Board and stated there have been changes made regarding the data collection and she feels confident the Program can provide any information that the Board needs.
ACTION:

A. Motion by B. Levin, seconded by J. Killion, and voted unanimously to accept the staff compliance report; deny the waiver application of 244 CMR 6.06(1)(a); direct the program to submit to the Board no later than May 31, 2018:
1. Meeting minutes demonstrating full implementation of a written plan for the systematic evaluation of all components of the program including, but not limited to, Program outcomes related to NCLEX performance; admission, retention and graduation rates; graduate satisfaction; and employment rates and patterns as required at 244 CMR 6.01, the 11 policies required by the Board and that results of the systematic evaluation of Program components are used for Program development, maintenance and revision [ref:244 CMR 6.04(1)(e)];
2. A list of opportunities for students to regularly participate in the development and evaluation of the program along with results of those surveys and meeting minutes demonstrating how that data is used to make decisions about the Program [ref:244 CMR 6.04(3)(a)3];
3. Meeting minutes demonstrating faculty involvement in the review of the curriculum using data to evaluate the integrity, rigor, and currency [ref:244 CMR 6.04(4)(b)3];
4. Revised written agreements with cooperating agencies utilized as clinical learning sites that are current and specific in defining parameters of activities and the responsibilities of the program, the student and the cooperating agency including primary responsibility for patient care and safety and evaluation of student achievement of nursing competencies [ref: 244 CMR 6.04(5)(f)].

B. Direct the Program to submit to the Board any progress reports to ACEN in response to the recommendation(s) of the accrediting agency within 30 days of submission.

C. Failure to correct these regulatory deficiencies by the established due date may result in a follow-up onsite survey in conjunction with the Board’s evaluation of the Program’s approval status [ref 244 CMR 6.08(1)].  

D. In compliance with regulation, 244 CMR 6.06(1)(a), the Massachusetts Board of Registration in Nursing will conduct an onsite survey of the Program within the next 90 days and will include an evaluation of the Program’s compliance with 244 CMR 6.04(1) – (5).

TOPIC: Education
2016 NCLEX Performance Statistical Reports

A. Explanation of NCLEX Data Reports 

B. Total MA Licensure Candidates Regardless of State of Education
C. Total MA Graduates Regardless of State of Licensure 

D. NCLEX Performance by BRN-approved programs

E. 244 CMR 6.08 (1)(h) 2016 NCLEX performance evaluation recommendations
DISCUSSION:
A. MacDonald presented the reports for the Items A. through E. Regarding Item A., D. Drew asked for clarifications regarding the Pass Rates in the Summary Tables for 2016 and 2017. 
ACTION:

A. So noted.

B. So noted.

C. So noted.

D. So noted.

E. Motion by D. Drew, seconded by C. LaBelle, and voted to accept the Recommendations of the Programs identified in the NCLEX Report having less than 80% Pass Rate that need a directive to do a NCLEX review.
TOPIC: Requests for License Reinstatement

DISCUSSION:

None.
ACTION: 

None.
TOPIC: Strategic Development, Planning and Evaluation
A. Systematic Policy Evaluation

1. Licensure Policy 99-04: Staff Action in the Determination of Good Moral Character Compliance for Initial Nurse Licensure by Examination or by Reciprocity, or for Advanced Practice Authorization by the Board
B. Presentation/Report

1.   Massachusetts Coalition for the Prevention of Medical Errors:

a.   December 2017 Coalition meeting minutes

b.   January 2018 Coalition Report
C. Revision of Consent Agreement Templates and Attachment A

1. Update on Discrimination Regulation

D. Requested Topic Discussion

E. Topics for Next Agenda

DISCUSSION:

A.  A. Fein stated that Licensure Policy 99-04 was being presented to the Board as part of the Board’s systematic policy review process. A. Fein reviewed with the Board stated that Licensure Policy 17-01 codifies the current authority that the Board has delegated to Board staff regarding evaluations and determinations of the good moral character compliance of an initial applicant for nursing licensure or advanced nursing practice authorization. Accordingly, A. Fein recommended that Licensure Policy 17-01 supersede and replace Licensure Policy 99-04. 
B.  A. Fein was available for questions.
C.  B. Oldmixon stated the revisions. C. LaBelle identified some typographical errors in the revisions. In response to A. Fein’s request, B. Oldmixon confirmed that she was requesting that the revisions she was proposing be adopted to the standard Attachment A would apply to all consent agreements and orders that incorporate Attachment A.
D.  L. Silva stated the regulations are in administrative review and the process is moving along. D. Drew stated the Board added Gender Identity and Gender Expression were added in October 2017. D. Drew stated the clause has not been updated. D. Drew asked if they are protected by current Board regulations if they are discriminated against in healthcare practice. B. Oldmixon stated the regulation is not in place yet, but the protections cover a lot. D. Drew asked about conversations people are having regarding federal regulations that authorizes medical professionals based on moral or religious beliefs not to provide medical practices or services to people based on Gender Expression and Gender Identity or even Sexual Orientation. D. Drew asked if this is going to get done and what happens at the federal level if they get a free pass. L. Silva and B. Oldmixon spoke about federal regulations and state regulations. V. Berg stated the standard of conduct is that nurses cannot discriminate in the care of patients. V. Berg stated that in general, federal law trumps state law, but there are circumstances. 
E.  C. LaBelle asked about getting updates on probation and prosecution. L. Silva and H. Cambra asked for clarifications regarding the ages of cases in prosecution.
ACTION: 
A.  Motion by B. Levin, seconded by K. Barnes, and voted unanimously that Licensure Policy 17-01 will supersede Licensure Policy 99-04 and Licensure Policy 99-04 will officially retire.
B. 
So noted.
C. 
So noted.

D. 
So noted.
E. 
So noted.

BREAK 10:26 a.m. to 10:45 a.m.
TOPIC:   

G.L. c.30A, §21 Executive Session

DISCUSSION: 

None.
ACTION:

Motion by L. Keough, seconded by J. Killion, and voted unanimously to go into Executive Session at 10:45 a.m. as per Purpose One of G.L. c.30A, §21 (a)(1).
G.L. c. 30A, § 21 Executive Session 10:45 a.m. to 12:15 p.m.
TOPIC:   

G.L. c. 112, s. 65C Session 

DISCUSSION: 

None.
ACTION:

Motion by L. Keough, seconded by D. Drew, and voted unanimously to go into G.L. c. 112, s. 65C Session at 12:50 p.m.
LUNCH 12:15 p.m. to 12:50 p.m.

G.L. c. 112, s. 65C Session 12:50 p.m. to 3:15 p.m.
TOPIC:   

Adjudicatory Session 

DISCUSSION: 

None.
ACTION:

Motion by J. Killion, seconded by L. Keough, and voted unanimously to go into Adjudicatory Session at 3:15 p.m. to discuss decisions in pending adjudicatory matters.

Adjudicatory Session 3:15 p.m. to 3:21 p.m.
TOPIC:

Adjournment  

DISCUSSION:

None.
ACTION: 

Motion by J. Killion, seconded by L, Keough, and voted unanimously to adjourn the meeting at 3:21 p.m.

Minutes of the Board’s February 14, 2018, Regularly Scheduled Meeting were approved by the Board on March 14, 2018.

___________________________________________

Barbara Levin, RN
Chairperson

Board of Registration in Nursing 

Agenda with exhibits list attached.
COMMONWEALTH OF MASSACHUSETTS

Board of Registration in Nursing

Notice of the Regularly Scheduled Meeting
Regular Session
239 Causeway Street

Room 417

Boston, Massachusetts 02114

Wednesday, February 14, 2018

PRELIMINARY AGENDA AS OF 2/2/18 9:30am
	Estimated Time
	Item

#
	Item
	Exhibit
	Presented by

	9:00 a.m.
	I.
	CALL TO ORDER & DETERMINATION OF QUORUM
	
	

	
	II.
	APPROVAL OF AGENDA
	Agenda
	

	
	III.
	APPROVAL OF MINUTES 

A. Draft Minutes for the January 10, 2018 Meeting of the Board of Registration in Nursing, Regular Session

	Proposed Minutes
	

	
	IV.
	REPORTS, ANNOUNCEMENTS AND ADMINISTRATIVE MATTERS

A. Executive Director’s Report

B. Announcements


	Oral/Memo


	LS



	
	V.
	SARP

A. SARP Activity Report


	Memo
	MG/DMD

	
	VI.
	PROBATION

A. Probation Staff Action Report


	Report


	KJ

	
	VII.
	PRACTICE

A. Practice Coordinator Staff Report
B. Proposed Revisions to AR 1401: Enhancing The Disclosure Of Unanticipated Outcomes
C. Proposed Revisions To AR 9305: Foot Care
D. Proposed New AR 1801: Licensure Eligibility to Practice

	Memo

Memo

Memo

Memo
	LT

LT

LT

LT

	
	VIII.
	EDUCATION

A. Nursing Education Staff Report

B. 244 CMR 6.04(1)(c) & (1)(f) Administrative Changes

Laboure College CEO

C. 244CMR 6.06(2) Site Survey Waiver Requests

1. Bay State College Associate Degree Nursing Program

2. Cape Cod Community College Associate Degree RN Program

D. 244 CMR 6.08(1)(h) Roxbury CC Associate Degree RN Verification Survey

E. 244 CMR 6.08(1)(h) Roxbury CC Practical Nurse Programs Verification Survey

F. 2016 NCLEX Performance Statistical Reports

1. Explanation of NCLEX Data Reports 

2. Total MA Licensure Candidates Regardless of State of Education
3. Total MA Graduates Regardless of State of Licensure 

4. NCLEX Performance by BRN-approved programs

5. 244 CMR 6.08 (1)(h) 2016 NCLEX performance evaluation recommendations
	Memo

Report

Compliance Report

Compliance Report

Compliance Report

Report


	AM

KA

AM

KA

KA

KA

AM

	
	IX.
	REQUESTS FOR LICENSE REINSTATEMENT - NONE


	None


	---



	
	X.
	STRATEGIC DEVELOPMENT, PLANNING AND EVALUATION 

A. Systematic Policy Evaluation

1. Licensure Policy 99-04: Staff Action in the Determination of Good Moral Character Compliance for Initial Nurse Licensure by Examination or by Reciprocity, or for Advanced Practice Authorization by the Board

B. Presentation/Report

1.   Massachusetts Coalition for the Prevention of Medical Errors:

a.   December 2017 Coalition meeting minutes

b.   January 2018 Coalition Report

C. Revision of Consent Agreement Templates and

Attachment A

D. Requested Topic Discussion

1.  Update on Discrimination Regulation

E. Topics for Next Agenda


	Memo

Minutes

Report

Memo

Oral


	ASF/HC

ASF

BAO

LS

	11:30am
	XI.
	EXECUTIVE SESSION

The Board will meet in Executive Session as authorized pursuant to M.G.L. c.30A, § 21(a)(1) to discussing the reputation, character, physical condition or mental health, rather than professional competence, of an individual, or to discuss the discipline or dismissal of, or complaints or charges brought against, a public officer, employee, staff member or individual.  

1. Specifically, the Board will discuss and evaluate the Good Moral Character as required for registration for pending applicants.

2. Approval of prior executive session minutes in accordance with M.G.L. c. 30A, § 22(f) for sessions held during the January 10, 2018 meeting.

	CLOSED SESSION

	<>
	
	LUNCH BREAK
	

	
	XII.
	M.G.L. c. 112, § 65C SESSION
	CLOSED SESSION

	
	XIII.
	M.G.L. c. 30A, § 18 ADJUDICATORY SESSION
	CLOSED SESSION

	5:00 p.m.
	XIV.
	ADJOURNMENT
	
	


If you need reasonable accommodations in order to participate in the meeting, contact the DPH ADA Coordinator Beth Rabasco, Phone: 617-624-5291 in advance of the meeting.  While the Board will do its best to accommodate you, certain accommodations may require distinctive requests or the hiring of outside contractors and may not be available if requested immediately before the meeting.
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